2007 FOR PROFIT CORPORATION
: REINSTATEMENT

FILED

200TNOY 19 AM 8: 4,3

DOCUMENT # P01000054390

1. Entity Name

CHROME AEROSPACE, INC.

Principal Place of Business Mailing Address 3 E CR E TA R Y OF 5 TATE
345-85STSTE 8 345-85STSTE 8 TALL AHASSEE, FLORID,
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33147 ’
B s IGEEGERER IR AN
Suite, Apt. 4, ete. Sulte, Apt. 4, etc. 10052007  REIN-P CR2EQ8 {1/07)
City & State City & State 4. FEI Number Applied For
65-1108218 Not Applicable
zp Country P 3 217 < / Gountry 5. Certificate of Status Desired ﬂ ?ese'gsqﬁrd:;"mal
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Rogisterad Agent
’ Name —
HATZIHOUSEPIAN, JOHN MorpATo fneien
345-85 STSTE 8 Streat Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH, FL 33141
Y-S 5T SpTe FE
Ci Zip Gad '
Ityﬂtm[ b encH FL ] 'p‘%egu{/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agen

SIGNATURE ﬂ ﬁMi’/XL‘m& [¢ —f{l~0 7

Signatue, typed o}é/ﬂm name of registelod agant amWapnc!nm. {NOTE: Regh Agent trad whan DATE
FILE NOWII FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee wlll be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE Vb [ Delate TME g . o ge ] Addition
NAME ARCILA, NONATO NAME 1 1'?1 ';‘H« }—Uli ?:I"_'»:Ei ;—I;”;'{”éb #5375
STREET ADDRESS | 345-85 ST STE 8 STREET ADDRESS tEeE o e
CITY-ST-2P MIAM| BEACH, FL 33141 CITY-5T-2P
TILE {0 Delete NILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-29
TITLE 7 Delete TLE [ Change ‘q:] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e OJ Detate TLE ! l EMW
NAME NAME RE}NS [ A
STREET ADDRESS STREET ADDRESS Q C/z) ’7
CITY-ST- 29 ory-§1-29 ‘
TITLE O petets TITLE [ change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2PF
THLE O Deteta TINE [ Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the feceiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 31 if

changed, or on an attachment with an addrgss, with all other like empoweted.
SIGNATURE: % He il %,L, 4 ~11-07

SIGMTIJREWID TYPED QR PRINTED NAME OF NgﬂfFlcER OR DIRECTOR

Daytma Phone #




