/

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

FILED

DOCUMENT # poooooo3aazs

1. Corporaticn Name

Aero Salas, Inc.

0L AUG 16 AH 8:29

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

ATX

7. Name and Address of Current Registered Agent

Name

NEWTON, ROBERT

T T P el T el R

Street Address (P.Q. Box Number is Not Acceptable)
19640 BISCAYNE BAY DRIVE

03/16/04--01023~-00

] -
3 b e

Suite, Apt. #, Etc.

City
fBoCA RATON

State 2Zip Code
FL |33498

2. Principal Office Address 3. Mailing Office Address oy £ ‘h MENT C/
20283 SR 7 19640 Biscayne Bay Drive oLy E of ¢
Suite, Apt. #, eic. Suite, Apt. #, etc. T T
SUITE. 300 —_— —_ - | - . - _— |4 Date.Incorporated or Qualified .~ « - B - h—
City & State City & State To Do Business in Florida 4/1/2000
|Boca Raton, FI 5. FEI Number Applied For
2Zip Country Zip Country 65-0997951 Not Applicable
5. T —
[33498 USA GERTIFICATE OF STATUS DESIRED | X | 75 Additional Fe

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

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

) Name of Street Add f Each . .
Tiles Officers andfiroDirectors Orf:cer ancri?:rs I:?irec?or City / State / Zip
PSD NEWTON, ROBERT L 19640 BISCAYNE BAY DRIVE BOCA RATON, FL 33498

10. 1 certity that | am an officer or director ar the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when
filing this reinstatement application, the reason for dissolution has been eliminated. the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
that all fees owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(), F.S. The
information indicated on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: M{ 72j:OBERT L NEWTON, PRES. 8/4/2004 561/716-2152

AENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #




ny OfL
FLED
AERO SALES INC. .
20283 SR 7 - Sutte 300 Ol AUG 16 AW 8: 30

F .
Boca Raton, FI 33498 SECRETARY OF STATE

561/716-2152 R AIASSEE FLORIDA

August 12, 2004

Florida Department of State
Secretary of State

Division of Corporations
409 East Gaines Street
Tallahassee, F1 32399

RE; 2004 UBR---Corpuration Reinstatumneni .
Doc PO0000033328
Decar Sir or Madam:

I have been made aware by my CPA that my 2004 Uniform Business Report had not been filed / processed.
1 do not have Internet capability. Upon further rescarch I was told that the corporation had been
administratively dissolved. 1 wish to have the corporation reinstated.

1 am attaching to this letter the signed UBR and a check for $608.75 (payable to Florida Department of
State). The amount is derived from four years at $150 per year (2001, 2002, 2003 and 2004) plus $8.75. 1
was told that a $800.00 fee could be imposed as a reinstatcment fee. Plcase abate the $800.00 fee. This is
the first time that T had ever been late and I never reccived the notice 1o file.

I thank you in advance for promptly processing this Uniform Business Report.

TrulY?Z respectfull 7011“%’/

Robert Newton, Secretary



