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1. Corporation Name

AERO ESCAL INC.

did299585 0= 494100
2. Principal Office Address - No P.O. Box # 3 Mailing Office Address [}4,;‘ 1 P-—011004--005  #%1050. [0
1390 BRICKELL AVENUE 1390 BRICKELL AVENUE
TICH S AT CRZE081 (11/10)
BUITE 200 SUITE 200 "X Do MOOrporsted of Cuaimed
| T Ty & STElE ) Oﬁbwﬁ%‘l 2 -
MIAMI FL MIAMI FL P For
[P oy - ounTy 6. 58,75 Additional Fee requeredt
331 31 USA 331 31 USA CERTIFICATE OF STATUS DESIRED fer a Certificate of Status
i 7 Name and Addrass of Curvent Registered Agent l
[T Name
OVERSEAS SOLUTIONS
1390 BRIGKELL AVENUE
[ Sune_AEl F, Bt
SUITE 200
Ty Tate | B Code
MIAMI FL|33131
8. 1, being appointed the registered of the above nam rporation), am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

gig;i:ll&m.qgem Date 4 / QO / ’ 7

’ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit corporations mus! list at least 3 directors)

Tities Officers :r?mrolgredm m‘;ﬁﬁgﬁﬁ City / State / Zip
D FEDERICO R. ESCALONA 1390 BRICKELL AVENUE MIAMI! FL. 33131
SUITE 200

0. E-mail Address:

{To bo used for futurs annusl repart notification )

i er of rustee empowered 1o execute this application as provided for in chapter 807 or 517, F.S. | furlher certfy that when fitng this
reinsiatement application, the reg on has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0421, F.S., and that all fees
owed by the corporabion have be n & eemty the information indicated on this application is true and accurate, mdmysama‘nnmanhavamesamlegaleﬂanas
i made under oath, | am aware thaf ..-- submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155 F.§

SIGNATURE:




