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CORPORATION
REINSTATEMENT

\( FLORIDA DEPARTMENT OF STATE

a5

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # FA40010 054 S &

1. Corporation Name

Aerosales Solutions,

Inc.

&
PLEASE READ ALI‘STRUCTIONS BEFORE COMPL.NG THIS FORM.

.-.w,-r-‘r“ "

A

Applied For

Not Appl:cabte

; e
2. Principal Office Address 3. Mailing Cffice Address REEE‘% A Aﬂ ?E E‘@ENT
8568 NW 64th St. 1041 SE 17th St.
Suite, Apt. #, etc. Suite, Apt, #, eic.
Penthouse 4. Date Ingorporated or Qualified H_.
- " To'Do Businas3 In Florida 10/25/‘]999
City & State City & State
. . R . 5. FE! Number
Miami, Florida Fort kauderdale, Florida cq_p393914
Zip Cauntry Zip Country i
33166 USA 33316 USA " CERTIFIGATE OF STATUS beSiRED [ 53335: ;Ag:,‘::zz:lf“ red
— . ——— -
7. Name and Address of Current Registered Agent
Name
Scott C. Burgess, Esg.

Street Address {P.O. Box Number is Not Acceptable)
1041 SE 17th Street

Suite, Apt. #, Etc.

Mailhox 15

City
E Fort Lauderdale

State

FL

Zip Code
33316

Signature of

Registered Agent

~—— L "N\_RESSTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5.

CRZENS1 (9/00)

Date

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)

: N f Street Add f Each ) !
Titles Officers agg}gro Directors Ot;—ﬁt?;r an;;?osf gi(ec?tgr 7 _Clty ! Stateinp
Fort
P/D | Angel L. Ramos 1041 SE 17th St. PH Lauderdale,3§%$£1d@

i

i SIGNATURE:

ne legal effect as if made under oath.

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, 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 do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayiime Phane #




