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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE | ;
RCE?: :;}::32:1- Secretary of State F ‘ L’ E D
DIVISION OF CORPORATIONS 2: 08
05FER22 PH &
DOCUMENT # po5260 op CRE LR T OF STATE
1. Corporation Name TELLAHASSEE. FLORIDA

AEROPOOL SERVICES, INC.

— N mwﬁmﬁ%mms

6991 NW 82nd Ave.

Suita, Apt. #, etc. Suite, Apt. #, elc. m

Bay 3 4. Date Incorporated or Qualified
To Do Business In Florida
City & State Gity & Slate 08/05/1982
~f— Mi:ami , ~Florida . —_— — . 5. FEI Number . .. .| Applied For . —_—
59-2213395 Not Applicable

Zip Country Zip Country ) $8.75
- .13 Additional Fee required
33166 usa CERTIFICATE OF STATUS DESIRED for a Certificate of Stalus

7. Namoe and Addross of Current Registerad Agent

Name

Humberto Fontenelle .
Street Address (P.O. Box Nurnber is Not Acceptabla)

6991 NW 82nd Ave.
Suite, Apf, #, Etc.

Y 3
City L State | Zip Code
Miami _ FL 33166
i3

8. |, being appointed the registerag agent of the above named comoratiof, am fanfliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of ] / L g ’ { / /7'1 / d z
Registered Agent (e A / D Date Z ZG—'D ) ﬁ

(= / REGISTERED AGENT /ST SIGN 7 7 5
9. Names and Street Adéresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Street Address of Each ’ .
Titles Officers and/or Diractors Officer and/or Diractor City / Stata / Zip
2750 NE 183 Street iami, FI

PP Humberto Fontenelle Aot 706 ML » FL 33160

A4 TS 104924
03 038/05--01055--015  #%]1053. 7

10. | certify that | am an officer or director or the raceiver or trustee empawered to execute 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 eliminated, the corporate name satisfigs 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 do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

sourne LALDII L e 2iafles s 500y

/dismruns AND TYPED OR PRINTED NAMEOF SIGNING OFFICER DR DIREGTOR Daytima Phana

/




