/<2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000040482

1. Entity Name

AERO GARAGE, INC

FILED
07 MAY -4 P 40y

Principal Place of Business Mailing Address SECRET ARG UF S TATE

15525 SW 83RD AVENLE 15525 S 83RD AVENUE ALLAHASSEE, FLORIDA

MIAMI, FL 33157 US MIAML, FL 33157 US

B N Ve IO ED ARG AW
6[ 0 Flg h{ine &

e R ~RERISTATENE, D07

4. FEl Number Applied For lb I

City & State F|t:m,' & State
U\S 20-1% ‘7q 00 2 Not Applicable
Zi County Count it
P ountry j 5 q 05 Léé 5. Certificate of Status Desired a ?i'gesqﬁ:émal
6. Namea and Addresas of Curront Registered Agent 7. Name and Address of New Registered Agent
Name
SKINNER, LAWRENCE W
15525 SW 83RD AVENUE Street Address (P.Q. Box Number is Nat Acceptable)}
MIAMI, FL 33157
City FL ] 2Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped of piinted name of regisierad agent and tide d applicablg, (NOTE; Registarsd Agent signaturs required when reinsiating) DaTE
In accordance with s. 607.193(2)b), F.S.. the
FILE NOW!! FEE IS $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PDS 7 Detete M %:mge 7] Addition
NAME SKINNER, LAWRENCE W NAME . . .
STREET ADDRESS | 15525 SW 83 AVE sweraoneess | 1S 70 F l‘jh'” ine Chuet
OTe-ST-2P ] MIAMI, FL 33157 oIrY-§T- 2P F+ Myes (= 3390%
TITLE [ pelate TITLE {OChange [ Addition
:‘::firmonzss :::Eirmnnfss ?L”Jl J'::'::.T:_ <o T
05/25/07--01012--022  «+300.00
CITY-ST-2IP CITY-ST-7IP
TME O petete (it [ ¢hange [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TME [ perete e O crange [ Addition
NAME NAME .
STREEE ADDRESS STREET ADDRESS
CITY-5T1-21P CITY-ST-ZtP
TILE O Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TE O petete THLE [J change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-ST-2IP CITY-§7- 2P
12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 furiher certify that the infarmation
indicated on this report or supplemental 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 receiver of irustes empowassd 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with gnh addiee !
SIGNATURE H-30-071 234-y5Y-283Y
R D TYPED OR PRINTED NAME OF BIGNINGOFHCER OR DIRECTOR Cute Daybme Phone #




