PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

| APPLICATION

HEINSEETF:EMENT (@? !

DOCUMENT #

1. Corporation Namu

AEROCORP INC,

P94000026634

Mailing Address

901 PONCE DE
SUITE 501
CORAL GABLES, FI. 33134

LEON BLVD.,

2. Now Malling Addross, It Applicable
901 Ponce De Leon Blvd.

Sui#as .!l ¥ ootc.

| City £8fae

Suile, Apl #, ele
#501

City & Stave

7. Names and St;acl Address

Name of Oflicers
Tnle(s) and/of [ hrectors

1 2 3

P.D. MARQUEZ, S1XTO J.

5.D. VALLES, ERNLSTO J,.

B —ku,,,,__ _é. _Name and Address of Current Reglistered Agent

ANDRES J. ITRIONDO
881 OCEAN DR., #8A
KEY BISCAYNE, Fl. 33149

Signature of

laase the

fhis reinslalement apphication the reaso,
lees owed by the corporalion have beg
under oalh.

SIGNATURE:

SIGHATURE AND TYFED

FLORIDA DEPARTMENT OF STATE

DIVISION GF CORPORATIONS

Frrncpal Mace ol Business

If above addiesses are incofreclin any weay, hne through inconect mformaton and enter cenection below.
3. New Prinepal Olfice Address, If Applicable: 4
901 Ponce De Leon Blvd,.

__CgLal Gables, FL Coral Gableg, Yl 6
Countiy 7 tounhy
33134 T Dade 33134 r Dade

12. Does this corporalion pay any imangible tax to the
| Dept. of Revenue under S. 199.032, Florida Statutes.

13. I do horeb certlry thi thee indormiatien sopphcd with this Blog s volumianly fuinished and does not quality for the exemphion staled in Seelion 119.07(3) (k). Forda Statutes. e
wision ol Corporations from any liability ol non cornpliance with Section 119.07(3)(k) in the evend that the inlormation supplied s deemed exempl fron pubhc
cartify that | am an ethcer or directar or the recenyer of bustec cnipoweted to execute this apptcation as provided far m chapter 507 or 617 F & [ funther certity thot when filingy

lor chesolution has beon ehitninated, the cotporate name satsfies the requirements of section 607.0401 or 6170401, F 5,
)pzud The inloenmation mdicated on this application is (rue and accurate, ang my signature shall have the same legal elfect as if made

iets ol Each Ofhicer aud o Directar (F lorida aongrofit corporations must sl at least 3 direclors)

Stieel Address, of Fach
Ollicer and/or [hrector

(Do NOT Usce Post Olfice Box Numibers) B
90] Ponce De Leon Blvd., #501

90] Ponce De Leon Blvd,, #501

4. Name and A;ddress of New Registered Agent

Name

ANDRES J.

Suite, Apt. #, E1e
#8A

1 PRINTED NAML OF SIGNING OFFICER OR DIRECTOR

REINSTRTEMENTY 7/

3

Strect Addiess (P.O. Box Numiber is Not Acceptable)

881 OCEAN DR,

Cil
"KEY BISCAYNE

10. 1, beiﬁé abpmﬁféd the registered agenl of 1he above named corporation. ani famibar with and accepl the obhgalons of Scction 607.0505. F.S.

/—‘t(c-—n t'(

Registered Agent P o /
KEGISTE RE I)A(a! N1 MUST SIGN

If this corporation is a non-profit with |.R.S. 501(c)(3) tax exempt status, check this box | |

Yes r] No r(]

CHLED

970EC IS PN I: 15

SEGRETARY O
TALLARASSED. FLORGA

X

DO NGT WHITE INTHIS &) I‘A(‘hmm‘ e e
Date Incorparaled or Qualihied
447794

To Do Bussmess n Flonda

FE I Nuniber

65-0482640

Apprpa o
Now Apphcatile

$8.75 Addiional Fee required
tor & Certificale of Status

CEHIIFIGAT OF STATUS D! St 0]

City 7 State £ A1

Coral Gables, FL 33134

Coral Gables, FL 33134

AT

RN T T P B s I
121 PP ] 101
b Tl D0 et h 0, 0

502

IRITONBO

zEnan

1 state

EL | 85740
,/g/(§¢>/€g7

(8re olbon side for
additional infermatian )

Date

{Sce olher side tor imformation

ort intangible tax.)

aceess. |

and thal all

20/ 57 - 305 wEsoct)

[ralér Diavine Phone &

Va4



