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PLEASE‘READ ALL INSTRUCTIONS 'BEFORE COMPLETING THIS FORM.

i
CORPORATION L% FLORIDA DEPARTMENT OF STATE
REINSTATEMENT z Secretary of State
} DIVISION OF CdRPOBATIONS
DOCUMENT #

1. Corporation Name

AURORA EQUIPMENT COMPANY

4550 BELTWAY DR

F0[00000603 |

455) BELTWAY DR
2. Pricipal Office Address
4550 BELTWAY DR

3. Mailing Office Address
4550 BELTWAY DR

Suite, Apt, #, etc.

Suite, Apt. #, ete.

FHLED
04 JUL 23 PHI2: 11
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AT
f"\l I

TALLHH»«SC.EE FLORIDA

ATEMENT 0

4. Date Incorporatéd or Qualiied
To Do Business in Florida 414/21/2001

City & State City & State I
-ADDIS B . — = -|-ADDISON-TX~ . = - . “_5- FEI Number _ o B Applied For
ONTTX— — 360757420~ — e S A Splicable
JZr . Country Zip Country 8
75001 ‘USA 75001 USA GERTIFICATE OF STATUS DESIRED b 55,2 e geduec
7. Name and Address of Current Registered Agent
Nameg '
JEFF VAUGHN 4 &
?lreets AKiress AP .O. B'Ie)l‘-i Num?le;qr is f\lljo! Acceptable) “
638 ANNA CATHERINE e
Sute Aol ¥, e 08,404,/ 04--010 o002 %300 400
City : State Zip Gode
ORLANDO FL | 32828

Signature of i
{Registered Agent/,
4 /

TERED AGENT MUST SIGN

ration, am familiar with and accept the cbligations of section 607.0505 or 617 05

97 /&c/

Date

9. Names and Street Adi:iresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

SIGNATURE:

éé ?/44/ 214-634-4824

I g
10. | certify that | am an officer or director or the receiver or irustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the comporate name satisfies the requirements of section 507.0401 or 817.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3){i}, F.S. The information indicated
on this applicatian is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ny
OR DIRECTOR

Dele Daytime Phone #

CHIENSY {01/04)

Titles folcers :gg}gf l13|rec10r5 %ﬂl[f?tirA:r:g?gf gi‘rE:t?:? City / State / Zip
PD | TOM MATYAS 5132 QUAIL LAKE DR DALLAS, TX 75287
v ROILENE GULLEEC:E R BURLE MOOREDR  |ENNIS,7X75118 |
D JAMES PRATHER 3722 PLUMB HOUSTON, TX 77005
VISALE| RICH RIEMER 924 INDEPENDENGE PKWY SOUTHLAKE, TX 76092
: SOO038915193
070 .-’U4'“Ulﬂil"-0m F#%158. 715
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June 16, 2004

FLORIDA DEPARTMENT OF STATE
Secretary of State
Division of Corporations

—— G

-

_RE:  Doc. No: FO1000006031

FEL 3607574200 T 7 ) St T o sl s o
AURORA EQUIPMENT COMPANY

Dear Sir or Madam:

Please find an Application for Reinstatement and a check in the amount of
$158.75(Annual Report fee; Corporation Supplemental fee; Cert. of Status). 1 also would
like to submit this letter as a formal request for Reinstatement fee to be waived. Our
office did not receive the document in question.

Thank you for your consideration.

Respectfully,

Divina McEntee Dﬁ(’b

General Accountant
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Corporate Offices: 4550 Beltway Drive » Addison (Dallas), Texas 75001 « Tel: 214 443 9800 + Fax:214 443 9644
Customer Service: Toll Free Tel: 800 323 0801 « Toll Free Fax: 888 859 2121



