2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # L48940

1. Entity Name

AERO SPAN, INC,

FILED
OTFEB 12 PH 2: 57

Principal Place of Business Mailing Address Tl gt
1957 NW 93RD AVENUE 1957 NW 93RD AVENUE DR T
MIAMI, FL 33172 US MIAMI, FL 33772 WS

Suite, Apt. #, etc. Suite. Apt. 4, efc. UHEJNMTEMENFML g Z

City & State City & Slate 4, FEI Number
65-0179984 Not Applicable

.t Zip Country zp Countey 5. Ceriificate of Status Desired a 5875 Additional

- Fee Requirad

. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name

FARRELL, BARBARA S.

5101 SAXON CIRCLE W Street Address {P.0Q. Box Number is Not Acceplable)

SOUTHWEST RANCHES, FL 33331

City FL ’ Zip Code

4. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiure. lyped or printéd Nama of registered agent ard nde il applicabla. (MOTE: Raglatersd Apant signature required when reinstating} DATE
In accordance with 5. 607.193(2)(b). F.S., the
FILE NOW!!t FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND CIRECTORS IN 113
11LE PD 7 Delste TITLE [ change [ Addition
NAME FARRELL, BARBARA S. HAME 1000224562701
STAEET ADDRESS | 5101 SAXON CIR' W STREET ADDRESS D2/16.07--01 UD"'I“_BU T #3000
CITY-ST- 2P SOUTHWEST RANCHES, FL 33172 CITY-ST-ZIP
e SD [ Delete THLE [] Change [ Addilion
NAME FARRELL, BEN NAME
STREET ADDRESS | 5101 SAXON CIR W STREET ADDRESS
CITY-S3-2P SOUTHWEST RANCHES, FL 33172 CITY-ST- 21
TILE O belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
TITLE 1 Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P A\’j GITY-ST-2IP
THLE \ 5 Detete TMLE [ change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7 CITY-S7-2IP
TILE O Delete TITLE [l Charige [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on ihis report or supplemenial report is lrue and accurale and that my signature shall have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiver or rusiee em d to execute this report as required by Chapter 807, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenlyilh graad 3" olher like empowered.

SIGNATURE:

~Nhon AL 2 /1 [07 9S4-328-4/%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toae Daytime Phone ¥




