PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

FLORIDA DEPARTMENT. OF STATE

CORPORATION /& Katherine Harris FILED
REINSTATEMENT ;‘., Secretary of State .33
& DIVISION OF CORPORATIONS 01 MAR 13 P b

1k

DOCUMENT # P98Q000 83284 ﬁﬁ%} ”“Yff fLo DA

1. Corporation Nama

AEROSPACE TECHNOLOGIES GROUP, INC.

7. Name and Address of Current Ragistered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)} - E|'J 2 Jl-l
[,

100 SouTHeasT $ECOND ST, ey

Suite, Apt. #, Etc.

e NATIONSBANK. TowerR 4300 ~—

2. Principal Office Address 3. Mailing Office Address
53[2 WHIRLAWAY RBD. AAME
Suitie.r fpt. #, etc, - - ] Suite, {\pt_._#: etc. ) L
- o 4. Date incorporated or Qualified
To Do Business in Florida Fe
City & State City & State IO I O'S / 1 '98
] « FEI Number Appliad For

PALM BeACH (NAQ-DEUS,F‘H » (DS 0%815 l Not Applicable
Zip . Country Zip Country

3‘3 4_[ 8 UsS A, CERTIFICATE OF STATUS DESIRED [] | et of St
#

City State | Zip Code I
MiAH] A 1%\
8. |, being appointed the ragistered t of i & nam rporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘ 3} E /
Registered Agent Date 4 ] o '

=~ REGISTERED AGENT MUST SIGN
-
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

. _THes | Offcors ander Directrs Offcer ot or Diector City/ State 1 Zip
PD | BYeod kNowLEs | 5812 WikLAWAY RD | PALM BRACK GAQPENS FL.
VPD | WILLIAK B. BULOTT |ISDE FFstReeT PH2A |dew YoRE, NY (0022

10. | certify that | am an officer or director or the receiver or trustee empowered to exem}‘te this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this foxe do.p@quallfy for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal e‘(ﬁtji as if made under oath.

SIGNATURE: B’faOtl Ulowizs /// ~ 2001

SIGNATURE AND TYPED OR PRINTED NAMWH\R{OFFICER OR DIRECTOR \ Date Daytime Phane #
— L

|

CR2EQ81 (9/00)



