PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE -
FOR ~ Glenda E. Hood FILED

"7 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS G30c7 2 I PH 25,
it

DOCUMENT # PQ2000063044 : SECAI R

1. Corporation Name . _ rhu ﬂ‘*/m:{? Df‘ TAT&

AERO COMPONENT SERVICES, INC. FLORIDA

Principal Place of Business Mailing Address

o S o H||H|||W||U|Nl"lllﬂllmlﬂllllflmllﬂlﬂllmlflﬁllll|||l
GAPE CORAL FL 33904 GAPE CORAL FL 33904

if above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated ar Qualified

To Do Business in Fiorida
' 06/06/2002

Suite, Apt. #, etc. Suite, Apt. #, etc.
g 5. FE! Number Applied For

“City'a State™ ™~ 7+ A - T Mot Applicable

-
98.75 Additional Fee reguired
for a Cettificate of Status

Zig Country Zip Country CERTIFICATE OF STATUS DESIRED [

2909 UsA4

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

[THets) | anajor Direciors , Ofcet andor Oieior ) City/ State / Zip
PVST | DELANEY, RICHARD J 3117 S.E. 16TH PLACE CAPE CORAL FL 33904
=i R b .
107200201 118--021 #1588, 75
8. Name and Address of Current RegI;tered Agent = 9. Name and Address of New Registered Agent
Name
DELANEY' RICHARD T - - S;:t A:dress (P.O. Box Number is Not- .;\c;pt;ble) — —
3117 S.E. 16TH PLACE
CAPE CORAL FL 33904 Suile, Apt. ¥, Etc,
City State | Zip Code
FL

10. L, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

i/

/4 s
Signature of YASCLRIE D= 2T
sgnatreot, ot iiRE REQUIRED
REGIST AGENT MUST SIGN

11. | certify that 1 am an officer or director or the receiver or truftee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution hgs been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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)(i), 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 oath,

SIGNATURE

¥

CRZE040 (7103}

5 RS A =R
o IS 4 o/ i3 (339)38)-07%
TED NAME OF SIGNING OFFICER OR DIRECTOR 1] Daytime Phohe #




Aero Components Services inc.
A 2634 ne 8 ave unit 15
" Cape Coral FL. 33909

Department of State
Division of corporations
p.0. Box 8327
Tallahassee FL.32314

Dear Department of State,

1 was told to write this letter ,by the department of corporations. | did not receive my 2003 corporation
annual report form. | am enclosing a check for 1568.75 as instructed, and my address is Aero
Components Services 2634 ne 9 gve unit#5 Cape Coral FL, 33909.

Best regards,

Moy,

Richard Delaney
Pvst
Aero Components Services



