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1. Corporation Name ORN

AIT-RDU, INC

2. Principal Office Address 3. Malllr&Oﬁioe Addrass

8870 BOGGY CREEK ROAD| 1119 W TOUHY AVE crocont (209 /%t/

S#l% 606# efc. Suite, Apt, #, etc,
4. Date Incorporatad or Quali

- : To Do Business in Florida f‘ieb/ 31/2000 I
City & State City & State
ORLANDO, FLA PARK RIDGE, IL 5. g7 appied For__|

z§2824 fjlg% %0068 O8A ®- GenmrcATE oF STATUS DEsiReD (7] Rkl

7. Name and Address of Current Registered Agent

UANIEL LISOWSKI

FEBOEEY CTHEERHOAD

506"

SRLANDO, EL | 35834

8. ), being appointed th stered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of 2 /
Registered Agant / Date 1 1 /0 6/2006

REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Oflicers '::rd':'groajimcmrs %tfrf?:eth:;g?:? Sltriescatg? City'fstme /Zip
PRES | DANIEL LISOWSKI 8870 BOGGY CREEK ROAD |ORLANDO, FLA 32824
SECY | STEVEN LETURNO 8870 BOGGY CREEK ROAD {ORLANDO, FLA 32824

DIR |JOSEPH KAYSER 8870 BOGGY CREEK ROAD |ORLANDO, FLA 32824
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10. | cartiy that | am an officer o director or the receiver or trustee empowered lo axecute 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 oliminated, the corporate name satisfies the requirements of saction 607.04C1 or 81 7.0401, F.S,, that all fees
owed by the corporation.hews been paid and the names of individuals listed on this form do not qualify for an exemption cortained in Chapter 119, F.S. The information indicated
on this application js-ffue andjaccurate, and my signature shall have the same legal effect as if made under oath.

DANIEL LISOWSKI 11/07/2006 (630)766-8300

}.-7’ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

P



