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PLEASE READ ALL INSTRUCTIONS BEF. SRE COMPLETING THIS FORM.

CGRPORATION (&
REINSTATEMENT (g

‘4“ £ R0

FLORIDA DEPARTMENI{JE-' KTATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LA

FILED

1. Corporation Name

Advanced Aircraft Composites,

DOCUMENT #p95000021956

Inc.

01 HiR -6 Py 2: 03

SECRETARY OF STATE
TALLAHASSEE, FLORD

2. Principal Office Address
6121 Anno Avenue

3. Mailing Office Address
12845 N.W. 45th AvVenue

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 03 /17 /1995

5. FEI Number

Applied For

650598605

City & State City & State
Orlando; FL —jepakocka, FL —
Zip | country Zip Country
32809 33054
S R

6. $8
CERTIFICATE OF STATUS GESIRED [ or a

7. Name and Address of Current Registered Agent

Not Applicable

eq ad

Name

Richard L. Richards

Street Address (P.O. Box Number is Not Acceptable)
2261 NW_67th Avenue

FRTES0 IR m R LT A B

Suite, Apt. #, Etc.

VUR 899 £ 4Rk GadV

i d

Bldg. 700, Suite 214 oot
City Miami H : S’Ftaltj 5;”30?[52

8. 1, being appointed the registered ags

mag corporation. am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

i

CRZE081 {9/00)

Signature of
Rlegistered Agent —— —\ Date 3 / 5 / 01
REGISTERED AGENT MUST SiGN .
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
+ ‘N f Street Add f Each . ’
Tites Officers agg}%ro Directars O;f?:er andr?gﬁ Igirea?tgr City / State / Zip
P |Davis, Kim 6121 Anno AVE. Orlando, FL 32809
vD | Birbragher, Fernando 12845 N.W. 48 Ave, Opalocka, FL 33054
VS |Fine, Barry H. 2261 _N.W. 67 Ave. Miami, FL 33122
VYT |Fipe, J. Frank 2261 _N.W, 67 Ave. Miami, FL 33122
Sy =TTt b=l=betnt Sttt S
(303701 —=01035=-004
yﬁigiﬂg oo gfsﬁ»eau 1. 00

on this application is frue,

SIGNATURE:

Barry H. Fine

3/5/01

10. | certify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 61 7.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i). F.S. The information indicated

accurate, and my signature shall have the same legal effect as if made under oath.

(305) 871-6606

SAGNATURE AND wpeyk PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Fhone #




