PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TIPS ’

APPLICATION g, FLORIDA DEPARTMENT OF STATE
FOR 20 Sandra B. Mortham

" s (S
REINSTATEMENT - ocretaryof Stale

oy

O SRR L S

Sl DIVISICN OF CORPORATIONS | ti’: { f

DOCUMENT # 361419

1. Corporation Name o7 0EC 15 Pl A co
AERODYNE INVESTMENT CASTINGS, INC. T ik
’ SECHE L wind

TALLARASEL D, FLORIDA

Princlpal Place of Busingss Mailing Address o '
3977 NW 25 ST. 3977 NW 25 ST. I ‘
WIAMI FL 33142 MIAMI FL 33142
a
NSTATEMENT ({1
REIN:

I above addrosses aro incomcet in any way, ling thiough inconecl information and enter correction below.

2. New Principal Oflico Address, If Applicable |37 Now Mailing Dffce Addiess, if Applicable 4. Date Incorporated or Qualified .-
To Do Bugness in Florida 03]20[1970
Suhe, Apt. #, etc, S T saite, Apt d,ote, T T T e e
6. FEl Number Applied For

City & State ’ City & State D 59—1292733 ) ;\,-('n F-t-pplicablo

: 1" Cot T in —I"Geinir o 8 o N $8.75 Additional Fee required
Zp J Gountry Zip Gounley GERVIFIGATE OF STATUS DESIRED [] | santis it
7. Names and Street Addrés's.bg.éf-I-E._E;E:_I-n-_c__)_l-i-_ig::._e_)r_a_andlor Dircq!pr '(Fricrari'dar nonb;dfll co-r-;-)-d-r.a_ti-cTr;s____ri-qs_l_l|s! at-leasl 37d|re;lors) i T

Name of Oflicers Streol Address of Each

Title(s) and/or Directors Oflicer and/or Direclor City / State / Zip
1 2 o s {Do NOT Use Posl Office Box Numbers) [ 4 . _

PD™ | JANNEY, DAVID J. 930 SAN PEDRO MIAMI FL

8 '« | JANNEY, FREDAE 830 SAN PEDRO CORAL GABLES FL

CD | CRONIN, MEDARD 2611 W. LOMITA BLVD. TORRANCE CA

e 1 o] R

A O
FERE 1L, (1)

CRIEQ0 (2/37)

8. Namo and Address of Current Reglstered Agont B 9. Name and Address of New Reglstered Agant
Address ¢ nt Reglstered Agent o Name and Address of New Reglstered Agent .
BERNSTEIN, JOEL —--gﬂfﬂ—}({,ﬁ’ﬂ Janney T
treol ress (P.O. Box Number is Not Acceptable .
2689 SOUTH BAYSHORE DRIVE 930 San Pedro TN Hdy? 3582 3E00A0 1 - X,
SUITE 800C [ Sufo, Ap. ¥, Eic.” TR AT ITRTING
“Bonat Gables —l SFt-aIt_e ]Zfﬁcf 8%

¥0. 1, belng appolnted the registared agpnt of the abqve named corporation, &m familiar with and accepl the obiigations of Seclion 6070505, F.6.
-
Signature of i
Raglstered Agent _‘% j’ / . Dale ///'(/47

RE GISTE RO AGE NT MUST SIGN

11. This corporation owes or has paid the current year

- (Soe olher side for Information
Intangible Personal Property tax due June 30, Yes No [] on Intangible tax)

12. | certify that | am an officer or directar or the 1eceiver or trustec ompoworod to execule this application as provided for in chapter 607 o1 617, F.S. Hurther certify that whaon filing
this reinstatement application, the reason far dissolution has heen eliminated, the corporate name satisfios ihe requirements of section 607.0401 or 617.0401, F.S., that all fecs
owed by the corporation have boon paid and the namgs of individuals lisled on this form do nol qualify for an exemption under section 119.07(3)()), F.S. The information indicated

on this applicatlon is 1ruq§nd amynyWo legal effect as If made under oath,
SIGNATURE: _ DA vio £ JANEY //4%’7 HOS-8T~ S0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhono #




