REINSTATEMENT

PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 45, FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham . o
Secretary of State fﬁu, g 1 1;7.-;:." ; }
5|V|S|DN QF CORPORATIONS Labed ~-' {.g ki f

DOCUMENT # G Yp00p /397 97 AUG -7 Pv 2: 37

1. Corporalion Name

TICER HAEROSFACE CORPORATION AU AR 5 D TATE,

Princlpal Place of Business ' Maifing Address @O
WEST MILBOURNE & 39904
! REINSTATEMENT  94-97

M7 R INDLUSTRIAL STREET

If above eddresses are incorrect in any way, lino through incorrect informalion and enter correction below.

2. New Principal Office Address, 11 Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida

Sulte, Apt. #, etc. Suile, Apl. X, elc,

5. FE! Numher Applied For

City & State City & Gtato 5? 32? 563 y

Not Applicable

Zip

$8.75 Additional Fec required
Country Zip Country ' CERTIFIGATE OF STATUS DESIRED ] [N eR

7. Names and Street Addrosses of Each Ofiicer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Name of Officers Siresat Address of Each
Title{s} and/or Diractors Qfficer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Posi Office Box Numbers) 4

Res | Keving  Kiioay 1909 ALeHA ST. BBl | Paum B [ 32907

I"” "':J" .t 2y o v
R R Ay er« l]lla

#ARADIN TI0 abst(s, O

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent

|

[CEVIV  [Criesy -
Street Address (P.O. Box Number is Not Acceptable)
( SO? /6/9//# -S)ﬂ Suite, Apt. #, Etc
Fj(ﬂ 5/677’ {CC. 30') 42 ( Cily State | Zip Code

CR2E0a0 (12/96)

10.

Signature of 4
Registered Agent

1, being appmmedlheﬂfed agent of the above named corporation, am familiar with and accept the obfigations of Section 607.0505, F.S.

1 % S - Date _ .. 'P 5/5:'7_
REGI D AGENT MUST SKGN

11. Does+his corporation pay any intangible tax to the

{See other side for infermation

Dept. of Revenue under S. 199.032, Florida Statutes. Yes B3 nol on infangible tax)

12.

SIGNATURE: __

1 cortify that | am an officer or direcior or the recaiver or trustee empowsred to execule this application as provided for in chapter 607 or 617, F.S. | further cetify thal when fiiing
this reinstatarnent application, the reason for dissolution has been eliminated. the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have Lhe same legal effecl as if made under oath.

- % KeviN. KupaY,  Ho7-9s13%
ATURE AND TYPE| PRINTED NAME O NING OFFICER OR DIRECTOR Dete Daytime Phone #




