—

PLEASE READ ALL INSTRUCTIONS BEFO_RE:COMPLETING THIS FORM.

’

APPRFICATION »,  FLORIDA DEPARTMENT OF!.STAH"E
FOR > Jim Smith
S A Secretary of State
REINSTATEMENT ki DIVISION OF CORPORATIONS FILED

1. Corpovation Name Secretary Of State
AERIAL RIGGING, INC.

+ . -

Princ]pal Place of Business Mailing Address :
pobere i TR U A
LAKELAND FL 33814 LAKELAND FL 33811

REINSTATEMENT_ D)

If above addresses are incorrect in any way, line through incorrect infarmation and enter corraction below.

DOGUMENT 7 POO000029582 ~ Jan 03, 2003 8:00 A.M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/17/2000
Suite, Apt, #, stc. Suite, Apt. #, etc. ,

R - T m . ~ 5. FEI Number 4 Applied For
ity & State City & Siats o e e 593634268, oo Neot Applicable
Zip B T . D N R I O 55,75 ‘Accitional Fe reqiired

CERTIFICATE OF STATUS DESIRED 41 Pttt

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

10. |, being appointed the registered agent of the above named corporation, am famiiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e 12/ %22/02
4

Signature of
Registered Ag

- ( REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further centity that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3){#, F.S. The information indicated

on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath:— e T= T

a0

f A L) ‘ b‘a‘é‘ r{r" =0 ; N n\’ :
SIGNATURE: gr@’ﬂmﬂ = ERUSRED ae.—\.o\a.u_z'slw_ §3 -lo1-Glo o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date \

Daytime Phone #

e | pophihlon ; pRtalotedhon . oty st/ 2p
D MBNER-MIGHAELG 4848-WItHAMS-FOWN-BLVD ~HAKELAND FL 33810
B———WENSVEENROLAND-Y T23-464NGE-COURT_, ~SAVANNAH-GA-31406-
wss.p';.v_) Mmiciel & | § (aua VERDE LAideaaod L 33813
TOOO09g 4527
_ I - 12 AR 01027 =008 %350, 00
QAR g g o
12/ 11/02--01027--003  #3. 75
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
) . ) o - _ Nime ) . g
CPUTNAM ABELAT T T et Sme s e e g e o
500 S FLA AVE STE 200 Straet Address (P.O. Box Number is Not Acceptable) g
LAKELAND FL 33801 Suite. APt ¥, B, — 5
City State | Zip Code
. FL




