PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. i

. FLORIDA DEPARTMENT OF STATE ' ,
.. CORPORATION Katherine Harris : F ‘ L. F D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS | 00 0CT 23 PH 1:53

) | ) AR ‘f‘ t_JF STATC« iy
DOCUMENT # B@fﬁw SHERENESE FloRIoA i

1. Corporation Name

AERo AsSoc/ATES , INC.

r2. Principal Office Address 3. Mailing Office Address
3240 CAPTAL LIRCLE SW| 3240 CAPTAL CIRCLE S0, HEHNST&TEMEW
‘Suite, Apt. #, etc. Suite, Apl. #, etc.
| : « Date Incorporated or Quatified ?
. To Do Business in Florida
Cily & State Cily & Siale - — OCTO BER 1788 1
: R ~[' 5. FELNumb - — Applied For -
TALLAHASSEE  FL. "|7TALLAHASSEE  FL. 592943523 NZfip..;rb.e
Zip Country Zip .| Country 6. :
327310 us 32310 . us - CERTIFICATE OF STATUS DESIRED (] Rt cé’ﬁilﬁl':l:iféf;ﬂ'fd
7. Name and Address of Current Registered Agent
Name
’"‘ b’}
B, CURAS / 4NN 34SE4014 ‘H:D
Street Address P.0. Box Number is Not Acceptable) 11707700t )
O CAPITAL CIRCLE S, #ka¥ 700, 00 #4R¥:759. 40
Suite, Apl #, Etc.

State Zip Code

Y T A LLAHASSEE FL| 323 /0

r. a
8. |, being appointed the regi the atiove named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S. %
o
Signature of E
Registered Age 4 Date 5
e REGISTERED AGENT MUST SIGN
_
9. Names and é@ Addresses of Each Officer andfor Director (Florida nenprofit corporations must list al least 3 directors)
Tittes Name of Street Address of Each City / Stals / Zip

Officers and/or Direclors Officer and/or Director

|
P-/c KicHARD L.- LEDSON  |2240 CAPITAL circre SO3“TALLAHASSEE, Fi; 32310).
%/D BennwA L. LEeDson 2240 APITAL LIRCLE S| TALLAHASSEE £L.323/0

‘ ' S

10. | certify that | am an officer or director or the receiver or trustee empowered 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 salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed an this form do not quatity for an exemption under section: 119.07(3}(i), F.S. The information indicated
* on this application i . signature shalt have the same legal effect as if made under oath.

Rlensen LeDSon /o/ 1o/oe  B50-576-5392

SIGNATUH?’WD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phone #

SIGNATURE:




