CORPORATION

l -

REINSTATEMENT '}

FLORIDA DEPARTMENT OF STATE

Secretary of Stale
DIVISION OF CORPORATICNS

DOCU

4. Corporation Name

MeENT # FOO000093418

AIDA INDUSTRIES, INC.

2. Principsl Office Address

213 AL Jith st ste o]

3. Malling Office Address

213 N (Hh st

Sulle, Apt. #, etc.

- i

3 ‘ /)
City & State

FL |

Sutte, Apt. 8, etc.

Ste. /0]

4. Date Incorporated or Quallfied

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘

Fil.

il

ot

ThL

City & Slate

Leeshur

_FL

Zip

3 4o

Country

e 34748

d 6ountry

UsA

To Do Business in Florida/j c‘hsj 2 0O o)

5. FE| Nymbar

7. Name and Address of Cument Registered Agent

Applied For
Not Applicable

735 Additional Fee required

8. : . 58
GERTIFICATE OF STATUS DESIREDE tor a Certiticate of Status

Name

T LArry

Perey

H/22/03--01083-~004 =103, 00

N A

S Ul

Suite, Apt. #, Fig.

[0/

8. |, belng appolnted the registeped

Signature of

CZCB eséur/‘

agant of the alio

2

e~~~

Ragistared Aggnt

_

9, Names and Strest Addresses of Each Officer andfor Director (Florida nonprofit corparations must iist at least 3 directors)

REGI

TERED Aﬁzm MUST SIGN

d corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

[ 1.

State

FL

Zip C$e ' I ‘

Date Zl,d;dfz 200

Namse of

Strest Address of Each
Officer and/or Director

City / State / Zlp

“res /Oem“{v/, Lar(‘\l/ ~ b 213 N /4th St ste /sy [eeshy L FELBYS4S
Pres| Rain water flack -3 213 414t st ste/ot | Leeshurg, FL 2474
Sea, 1AJ‘;1H’DY\/. R,/Jﬁ)eﬁ’ -0 23N, [thth 5t ste. (81 Leeshurg FL 347

213 N /th 51, Ste b/

leeshu (g, FL34749}

tHallgren, Karen -b

10. | certify that | am an officer or director or the receiver or rustes empowered to execute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fess

owed by the corporation have

on this application s

: a
& and accurate, anthqy
L

ignature shall have the same legal effect as if made under cath.

LARRY /%;2;:«,

[~I5-2003
Date

nd the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){), F.S. The information indicated

359-435- 4497

\J

Daytime Phone #

2

CRZED81 (16/02)




