_ . PLEASE READ ALL INSTRUCTIONS BERORE COMPLETING THIS F?FM
APPL!CATLM_ 8%, FLORIDA DEPARTMENT OF STATE

FOR ;\f S Sandra B. Mortham .
‘2@ Secretary of State SSriy i e 2: 15
REINSTATEMENT % '“ DIVISION OF CORPORATIONS
ey ORATIONS .

DOCUMENT # P94000002767 P
1. Corperation Name

AEROSPACE TECHNOLOGIES, INC.

Principal Piace of Business " Mailing Address

6970 Northwest 51 Street the same

11 above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Oflice Address, If Applicable 3. New Mailing Office Address, It Applicable 4 Dale lncorporaled or Qua“hed -
To Do Business in Flarida 0 1 / 1 9 4
Suite, Apt #, elc. R T D - - - / -
5 FEI Numbcr Apphed For
e — e
Tily & State Cily & State w m}q ;2 @q Not Applcabie
e l A S Courtry §8.75 Additional Fee required
i Gountry 7 Courtry CERTIFICATE OF STATUS DESIRED D for a Certificate of ;t:lu;
N R N N R N R N N R R Ay SV
7. Names and 5t reel Addresses of Each Officer and,'pr Dlreclm (Flonua nonproht corporahons musl list at least 3 d\reclors}
) -j' ) " “Name of Oflicers Street Address of Each ] ' )
Title(s) and/ar Directors Officer and/or Director City / Stale 1 Zip
1 ]z . . o 3 __ (Do NOT Use Post Office Box Numbers] A4 4 B
P Booth, Lee 6970 Northwest 51 Street Miami, Florida 33166
. e S ——— e e

- TR

——

l - -
8. Name and Address of Current Registered Agent

9 N d Address 01 New Heglslered Ag#nl

“Name

Splggel & Utrera, P.A.

Streel Address (P.O Bax Number is Mot Acceplable)
Almeria Avenue

Suite. Apt A, Elc

The Law Firm of Lawrence J. Spiegel
Chrtrd

343 Almeria Avenue

Coral Gables, Florida 33

_Intangible Personal Property tax due June 30.

12. 1 cenify thal | am an officer or dwectar o the receiver of lrustee empowered 1o execute this applicatian as provided for in ¢chapter 607 or 617, F.S. | urther ¢ enlify that when filing
this reinstaternent application, ihe reason for dissolution has been eliminated, the corporate name sauslies the requirements of seclon 807.0401 ar 617.04 11, F.S . thal all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(1). £.5. The information indicated
an this application is trué and accurate, and ignature sifall,have the same legal effecl as if made under oath.

SIGNATURE: 1% )
TURE EFD TvAED SR PRINTECNAME OF SIGNING OFFICER OR DIRECTOR Date Da e Prone s

CR2EDAQ 11-98¢

Tty T “Siale | Zp Code

S /i Coralﬁaﬂ&es ) _IFL 133134

10. 1, being appainted Ihe regisiered agent pHhe/d e/ - goration, am familiar with and accepl the obhgatians of Section 607.0505 F § ) o

piege ;

Signature ol

Registered Agent By H Dale
| _ . _ _Natalia A e PP SE dent , e

11. This corporation owes #r has pald the current year iSec other side lor nformation

YeS D NO D on intangble tax.)

Miami, Florida 33166 ﬁE'NSTATEME“TM




