PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!IS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Katherine Harris
HE;NST ATEMENT Secretary of State

DIVISION OF CORPORATIONS

TILE
41T O > 1

DOCUMENT #

1. Corporation Name

AERFI INC.

FO0000003581

oF r‘;,}m]r A

J!Lf.?\si“

OIDEC 17 pyjp: 55

Principal Place of Business Mailing Address

C/0 AERFI GROUP PLC GfO-AERF-GROUA-RLG-
AVIATION HOUSE. SHANNON

GOUNTY CLARE. IRELAND

0oc —o6-

I above addressaes are incarrect in any way, line through incorrect information and enter correction below.

M

2. New Principal Office Address, If Applicable 3 Neaw Maﬂggﬂcel\ ress It Apsllcazle 8

REMISTATEMENT 0\

. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. u.g Apt #, ofc. 06[23[2000

- — - Fﬁ AuderdA IE FL._ 5. FEI Number o Applied For
City & Stata City & Stata 13-352 1640 Not Applicable
Zip Country 6. $8.75 Additional Fee required

Zip 33 30 { ‘ Country

for a Certificate of Status

CERTIFICATE OF STATUS DESIRED%

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| e Lt o 4 S

D DALTON, PATRICK SHANNON, COUNTY CLARE IRELAND

DP., 'RUBBH‘W . 100 NE THIRD AVENUE, SUITE 800 FT. LAUDERDALE FL 33301

" IS F drobulh

DST ~MAGK-GAREN : . 100 NE THIRD AVENUE, SUITE 800 FT. LAUDERDALE FL 33301

. rauRA B. ShowrIER .

efy\lﬂcluq“‘ 091 ——2

2/e8/01--01078--002
¥¥FEDD, 1n FH¥E (50, 1

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

LAgA R. SpowAtleR. - -

Strest Address(F‘ O, Box Numberizsgyl Acceptable} éx
JHE D

CARYL BEN BASAT
100 NE THIRD AVENUE, SUITE 800 100
FT. LAUDERDALE FL 3334 Suite, Apt. #, Etc

" Pt Lauderdple

[Ft

ZI? Code f

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

P8 y .
.

one 1= 1 N-00]

ﬁEGISTEHED AGENT MUST SIGN

11. l.certify that 1 am an officer or diractor or the receiver or trustee empowered to execute this application as p

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremnents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119, 07(3){i). F.S. The information indicated
on this applrcatlon is true-and accurate, and my signature shall have ﬁe same |egal eﬂect as if made under

?RES !

-Pl'l F 'DRobA)IC

SIGNATURE: ~ - C

rovided for in chapter 607 or 617, F.S. | further certify that when fiting

oath.

Gsy)
(4 Dec 200/ T6c-77717

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E040 (801}




