S
STTE
4 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| contbrnon (8 FILED
CORPORATION WA FLORIDA DEPARTMENT OF STATE
REINSTATEMENT e 03 APR -9 AH10: 55
SECRETARY cul S"l;?{ilgﬁ
DOCUMENT # F01000005854 <511 ARASSEE. ELO

1. Corporation Name

AEROCAYV INTERNATIONAL, INC.

Ml ML s R s f oy o

I

TR T Ty B 7 %"ﬁt‘uu

2, Principal Office Address 3. Mailing Office Address E S 0
180\ A.w. 37 T sr| 780 NW. LE JEUNERD. L‘//g 0-7) (Dl
Suite, Apt. #, etc. Suite, Apt. #, elc. i 1N
4, ara Qualifi
st6_ RIS n™ MoV, 9 o)
ity & State ity ate
. . 5. FElNumbar Applied For
M A « Fe MIAMI, FLORIDA 65-1092037 [ [ mopicave
Zip Country Zip Country 6.
2210 vSAa 33126 DADE GERTIFIGATE OF $TATUS DESIRED [] sa;f: yogtional Foe peauires

7. Name and Address of Current Registered Agent

AURELIO A. PIEDRA, CPA

Street Address (P.Q. Box Number is Not Acceptable)

780 NW. LE JEUNE RD.

Name

Suite, Apt. #, Etc.

STE 516
City ) State Zip Code
MIAMI FL | 33126
——
8. |, being appointed the registered agent g amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of : -9
Registered Agent y Date 4 9 03

REGISTERED AGENT MUST SIGN

9. Narne{ﬁ:l Street Addresses of Each Officer andfor Director (Fiorida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tittes Officers and/or Directors Officer and/or Director City / State / Zip

B ITGET Viainoed Vona, &4 Bodes - Qomces Neredrla

T":cm Aedome R osenvnay D SOKS O(LQ\:\Q ‘Q&f N XS \‘ Qne"éua.ﬂc*

EV —Q_o_'\m\&:, -QQ:\O\\b‘: Lc\‘o Oc \o\ N chsaco@\\o,r\'q%x\

D | Ved o Voo To Node Qoocos \Iam’b.:o.\c\

Cco Eﬁ&uc\( ébmk'\c;_b\'n\xo g&z&w (_Cnrf{)"SO ’ ch(&(‘_cé \lmm\c«

= | Mooy © Tb&c;\;m dvzo Tonrer Of. Woskon , FU. ZPB30

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been gliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify 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 eflect as if made under oath,

SIGNATURE: * “~ E.é‘_,mxof\?_m_;o QD 4-8-03 305-443-7122

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phona #

CR2E081 (10/02)



