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REINSNHEMENT ' i FILED
- = aall_ L 99DEC~1 AM 9: 27

DOCUMENT # P95000087995
1. Corporation Name S “ ﬂ ¥ - .
¢ mff‘:eﬁ, ARY OF STATE

SEE. FL
AARONS AVIATION AND IMAGING INC. FLORIBA

Principal Place of Business Mailing Address
125 NW 45 AVE 125 NW 45 AVE

PLANTATION FL 33317 PLANTATION FL 33317

us {

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

2 New Principal Office Address, If Applicabls 3. New Mailing Office Address, If Applicable 4, Date | ted or Qualified
To D¢ Business in Florida

11/16/1995
5. FEI Number Applied For
Ciy & Stale City & State 650623497 Not Applicable

_ 6.
Zp Country ap Country CERTIFICATE OF STATUS DESIRED []

Suite, Apt. #, etc. Suite, Apt. #, alc,

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streot Address of Each

Title(s) and/or Directors 3 Officer and/or Director . City 7 State / Zip

1 2

D TI\I\I’OON, TERRACE 125 NW 45 AVE PLANTATION FL 33317

D AARON, RUTH K 125 NW 45 AVE PLANTATION FL 33317

SO R Ot s =

8. Name and Address of Curmrent Reglstered Agent 9. Name and Address of New Registered Agent
Name

AARON’ TERRANCE Strest Addreas (P.O. Box Number is Not Acceptable)
125 NW 45 AVE
PLANTATION FL 33317 Suite, Apt, ¥, EfC.

> [EC["™

10. | being appointed the registered agent gf the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S.

) R S A A

Signature of P - FR

Registered Agant %’C/f L R Dals !0_} W!?L

- " REGISTERED AGENT MUST SIGN

CR2E0A0 (B/50)

11. ( certity that | am an officer or directer or the receiver or trustee ampowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have bean paid and the namas of individuals listed on this form do not qualify for an exemplion under section 119.07(3)1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as f made under oath.

i 10/20)99 (g5} sy 6o5w
'PED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR T Pate N Daytinie Phione #

SIGNATURE:

|

SIGNATURE

0082102 AF



Aaron’s Aviation & Imaging
125 N.W 45 Ave Plantation
Florida 33317

Florida Dep’t Of State
Div of Corp

P.O Box 6327
Tallahassee, FL. 32314

To Whom it may concern,

Throughout the year I have been away on contract, I have not received our
previous notices .I apologize and regret any inconvenience that may have
been caused. Enclosed is my fee.Thanks for your understanding.

Sincerely yours
G
Terrance Aaron

President.




