-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTRIENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000122463

1. Comoration Name \

AERO AMBULA:NCE INTERNATIONAL, INC

2. Principal Offica Address

1707 5. PERWMETEL RD

3. Mailing Office Address

LED
SECRETARY g
DIvISioN g CORFF’”DSR%%NS

0L HAY 24 aM g: gg

Suite, Apt. %, etc. i Suite, Apt. #, etc. M/Z’
. 4. Date Incorporated or Qualified

HANGAR 338 : To Do Business in Florida 2002
City & Slate City & State

'FORT LAUDERDALE FL— " ' - - | B EENmper o J/[acpiedFor. }

- Not Applicable
Zip Zip Country 6. 5875 Addi
58.75 Additional Fee requirec

33309 - . CERTIFICATE OF STATUS DESIRED D for a Cerlificate of Status

7. Name and Address of Current Registered Agent

Name - e T T
SOOI PSS 0
STUART W HAYMAN (724 (=11 (33111 w500 10
Street Address (P.0. Box Number is Not Acceptabl
1707 §. PERIMETER RD K
Suite, Apt. #, E
HKKIGAR 33B
8 : State | Zip Code

FORT I__AU DERDALE FL | 33309

8. |, being appointed the agent of the above named corporation, am famiiar with and accept the obfigations of section 607.0505 or 617 9503, F.5.

Si f

R'g;:;z:; Agent e MAY 14, 2004

REGISTEFIED AGENT MUST SIGN
. 9. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations mest list at least 3 directors)
Tities . Officers ::dn}gf If:)irec!ors %‘Aﬁr'?n%?;sgl':;? Clty / State / Zip
P STUART W HAYMAN 4631 NW 31ST AVE, #253 FORT LAUDERDALE, FL 33309
v 7 | JACOBO A BERCOViCI "|'4631 NW'31STAVE, #253 -  -| FORT LAUDERDALE, FL 33309

SIGNATURE:

" SWALT HAYHAN

10. | cerlify that | am an officer ot director or the receiver or fnustee smpowered to execute this agplication as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminatad, 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 gualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

MAY 14, 2004

(954) 776-2776

Qﬁuruns A'Nn T(PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #

ﬁn&msmﬁmem /3-0

CR2E081 (21/04}



