PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

A28\ FLORIDA DEPARTMENT OF STATE

R
wE Secretary of State
FI Y

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

SOUTHEAST AERO TEK, INC.

FILED

09 JAN27 PH 2:26

SECRE )
TALLAHASSEE, ©

TARY Cloo AL
LORIDA

EO0142280826
2. Principal Office Address - No P.O Box # 3. Mailing Office Address 01/728.09--01029--018 #4500, 00
675 Oleander Drive CR2ED81 (12/08)
Sulite, Apl. #, etc. Suite, Apl. #, etc.
4. Dale Incorparated or Qualified
To Do Business in Florida 09/16/1988 I
City & State City & State I
. . 5. FEI Number Applied For
Merritt Island, Florida N
59-2912131 Nol Applicable
Zip Country Zip Country 6. §6.75 Additional F e
. monal Fee require:
32952 USA CERTIFIGATE OF STATUS DESIRED [ for a Certificate of Staqtus
A
7. Name and Address of Current Registered Agent
Name . L .
. v
Randall W. Smith T.he remstatemen.t fee is |mp05gd, except. in
( ) circumstances which the entity did not receive
Street Address (P.Q. Box Number is Not Acceptable ; : . .
675 Oleander Drive the prior notices. By qheckmg this box, you
are certifying the prior notices were not
Sude. ApL #, Elc. received and requesting the reinstatement
fee be waived,
City State Zip Code
Merritt Island FL [32952
o

8. |, being appainted the r

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

, am famifiar with and accept the cbligations of section 607.0505 or 617.0503, F.S

Date

9. Names and Street Addiesses of Each Officer and/er Director (Florida nonprofit carporations must list at least 3 directors)

Titles

Officers and/or Directors

Street Address of Each
Officer and/or Director

Name of

City / State / Zip

PD

Randall W. Smith

675 Oleander Drive

Merritt Island, FL 32952

REINSTATEMENT

R

signgture shall hapfe the same legal effect as if made under oath.

10. 1 cervfy that | am an officer or director or the receiver or rusiee empowered (o execute this application as provided for in chapter 607 or 617, F S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0407, F.S., that all fees
owed by the corporation have beegy paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated

DR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

Dale Daytime Phcne #




