CORPORATION FLORIDA DEPARTMENT OF STATE FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 J AN ,3 MO b3

e l\ ‘
SECRETARY U 3“ Ay
i

DOCUMENT # M ]4& 3% LORITA

1. Corperation Name

'D\Ver-\s\F\Fb AerorAuTicAL SuPey
¢ HARDWARE IucoRPORATED

2. Principal Office Address 3. Mailing Office Address REENS‘E’ "E"' Mzm D Lt
1205 WasHINGToN Ave SanE
Suite, Apt, #, etc. Suite, Apt. #, efc.
N-Q b ey e |
Gity & State City & State S ©08-0X-1984
- « FEI Number Applied For
Zip Courlty Zip Country .
22780-9M4{BRevARD [+ CERTIFCATE OF 57aTUS DEsiReD [ o
>

T. Name snd Address of Current Registered Agent

Name
L WIDA Pﬁm. oT'ro
Street Address (P.C. Box Number is

iable)
5508 RaveR OrKS DRWE TOOUa4SstaTie
Suits, Apt. ¥, Ete. Uty LH U’::"-UIU%——LIL_ WIIBLI.UD

Ic!y\\‘“ L N o ) I
TiTosSviLLE, FLeRIDHR FL MO I

VSt tti e ——
8. 1, being appointed the registered agent of abovenaamdeorpomon am familiar with and accept the obligations of section 807.0505 or 617.0503, F.5.

mn::dmmm XM— o _J 3/3 0/ o Y

REGISTEHED AGENT MUST SiGN

CR2ECA1 {01/04)

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

Name of " Street Aduress of Each
Officers and/or Directors Officer and/or Direcior City / State / Zip

Tites

Or | Mpax. A. Reed 33SS Esses STREET |Titusvite Fo 33796 |
Lunerye M REED 13855 Essex SREET [Tirvsvicg, Fr.
b J'as»s Pﬁﬁ-t-orro S50% RivER Omk.s'D&T:ruswq_E, FL. 32780

gt e T o e n —————e — - -
—_— ——— ——— e e m v e s 7 e 2 e v e

10. | cortify that | am an officer or director or the receiver or trustee empowerned 10 executs this application as provided for In chapter 807 or 817, F.S. { further certify that when filing
this reinstatement application, the reasen for dissofution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the comaration have been paid and the names of individuals listed an this form do not qualify for an exemption undar section 119.07{3)(i), ¥.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: ’YTl ane O GLD ﬂA 230 ’Decﬁ-r\s ER.200Y

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

//5‘ =N\




Florida Department Of State
Division Of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

~ TDiversified Aeronautical Stipply & = R e = e =
Hardware, Incorporated
1620 South Washington Avenue
Titusville, Florida, 32780-4714

Dear Sir,

I am writing you today to explain the tardiness of our 2004 Annual Report.
We did not receive any notification of 2004 Renewal via the mail. The
other major factor is that we were hit by three hurricanes which devastated

~ ------ - our-business: We were -without-power for approximately twénty one days. -
We also lost approximately fifty percent of our stock.

Therefore we are hoping that you will reduce our 2004 annual report filing
charge to $150.00.

Sincerely )

Mark A. Reed Jr.
President



