PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORAT.ON 53, FLORIDA DEPARTMENT OF STATE 3R
REINSTATEMENT Secretary of Siate - B
GIVISION OF CORPORATIONS 1\ o

DOCUMENT # P03000026382

1. Cerporation Nene

Zangeneh Aeonautics Consulting, Inc.

E I-r I: I 'i_l ].J
2. Princlpal Office Adgrovs - No P.O. Bax # 3. Mailing Office Addresa 0B 12 !*“UIU“H"’"UL”:'. H 2. 0
4327 South Highway 27 4327 South Highway 27 RE\NSTA‘L%@}F N, _o2-12.
Suita, Apt. #, wtc. Sulte, Apt. #, vic. 10)
404 404 T A
City & State City & State T Anplied For
Clermont, Florida Clermont, Florida 421585822 Nt Foiearie
Zip Country Zip Country .
34711 us 34711 us  cennmoata oF sratus ossineo (21 et RbR PR
e S — e

7. Name and Addrous of Curreit Roglstared Agent

"™ David Gaynes, Esq.

Streat Addresa (P.0, Box Numbar [3 Not Accepiabla)

4327 South Highway 27,
Sully, Apt. #, Ete.
404
City Stats Zlp Cade
Clermont FL 34711
— — WYV ——

8. |, being oppeinied tha reglstand wgant of the above named corperation, ant famillar with and uccupt the cbligatiens of soclion 607.0505 ar 617.0603, F.5.

st Nl S’ o410 7100

REGISTERED AGENT MUST $IGN
e

9. Names und Strael Addrosaas of Each Officer andior Director (Floride nonprofi corporations muel list ut least 3 directors)

Streel Addraas of Each ; T
Officar and/er Dirsctor City ! $tale / Zip

Numea af
Titige Offictira and/or Diractors

Pres|Moshen Zangeneh 1470 NE 4th Avenue Boca Raton, Florida 33432

W — A R L -

oot
0. E-mail Address;_gaynesd@msn.com

(o bo usad Tor future annual repoct natltlcation)

1, T canily thel | am an oNicer o aira. recalver or telos empawered ta exacuta this apphcation as pravided for in chapter 807 or 617, .5, Tfurther caﬂhy Thetwhen 1

fling thia relnatutamanyt apalication ;on far diasslution nas besn dliminatad, tha carporaty nama aatleties the requiramants of section 607.0401 of 817.0401, F.S., thut ah
feas owed by the corporation a.-cartily, the information indicatad an this application is [fue wnd accurats, and My signatura shall Nave tha same leg.:l effact

28 If muda undar cath. ﬂ&ff/ﬂ 759\(6%‘5//’ 6/25/10 954{.—5/9 7335

SIGNATURE:
Dute Dawtiime Ppopg #

E SIGNAT%E AND 'FYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
P o




