i . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘0(6
_ “% APP ' ATION FLORIDA DEP_AHTMENT OF STATE
: Jim Smith

Secretary of State

REIN MENT e DIVISION OF CORPORATIONS Q\ FILED
N——
DOCUMENT # P01000091888 &b 02007 28 PH 5 16

1. Corporation Name \}.

CeRETARY OF STA
AQUILA COMMERCIAL REALTY CORP. ' St:CREL‘Aé%; C

/l TALLARASSES
Principal Place of Business Mailing Address d’
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
If above addresses are incorrect in any way, line through incorrect information and enter correction below. qp‘] % l Oa ﬁ 0u3) 7 ml lbh‘
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida 09’19’2m1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Staie - - - ”é.ﬁ-—l"f 36;{(_{ S, Not Applicable
f f 6" i d Additional Fee reguired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |tAipsmiu
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
e —
Name of Officers Street Address of Each . )
1Ti1le(s) 2 and/or Directors Officer and/or Director 4 Clty / State / Zip
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C ol . <
8. Name and Address of Current Registered Agent 2. Name and Address of New Reglstered Agent
-- e e - - Name
WEBER’ THOMAS P Street Address (P.C. Box Number is Not Acceptable)
3111 N UNIVERSITY DR STE 725
CORAL SPRINGS FL 33065 Surte, Apt. . Efc.
City State | Zip Code

FL

10. |, being appuinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05085, F.S. or 617.0505, F.S.

a&;:::::;’kgem( _ SICAHATURE RECUIRED ows _J0/27/0 N

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustes empowsred to execute this application as provided for in chapter 607 or 817, F.S. | further certify 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 qualify for an exemption under section 119.07(3){), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

: y 959 =
SIGNATURE: Z%@NA“L URE ECTUIRED /0/?3/0/\ 30

SFNNURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # %
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E.‘ Aquila Property Company, Inc.
: 3111 N. University Dr., Suite 725
. Coral Springs, Florida 33065
A uila Ph: (954) 340-0120 * Fax: (954) 340-0420
Property Company
October 23rd, 2002

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, F1 32314

Regarding: Aquila Comrygrgial _Realtv Corp., Document # P01000091888

Dear Division of Corporations:

Attached is our application for reinstatement for Aquila Commercial Realty Corp.. Please
be advised that we did not receive the rejection letter dated 03/06/02 for Aquila
Commercial Realty Corp. Consequently the corporation did not know that it had been
administratively dissolved.

My understanding is that Aquila Commercial Realty Corp. has filed the 2002 Uniform
Business Report in a timely manner and the corporation has paid its fee timely. The only
reason for the dissolved status is that you are missing the FEI# for the corporation.

Therefore, please be advised that we wish to be reinstated and that THE FEI# FOR
AQUILA COMMERCIAL REALTY CORP., IS: 65-1143644. Also, I ask that you
please waive any penalty to the corporation as a result of this matter.

Please call me at 954-340-0120 if you should have any questions.

Regards,

Thomas P. Weber
President
Aquila Commercial Realty Corp.

CC: File




