e

e
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
 a FILED
CORPORATION A FLORIDA DEPARTMENT OF STATE
) Secretary of State 03 KOV 25 PH W 49

REINSTATEMENT

DIVISION OF CORPORATIONS i
CRETARY OF SiAiL

TALLATABSEE, FLORIDA

1. Corparation Name

DOCUMENT # (¢ 0000|% Y79

International Aerospace Sclutions, Inc.

2. Principal Office Addrass 3. Mailing Office Address 7%@?‘& ﬁ !

1041 SE 17th St., PH 1041 SE 17th St., PH

ST 0

4. Date Incorporated or Quallfied
To Do Business in Florida 2 / 24 / g7

City & State Clty & State
5. FEINumber Appllad For
Fort Lauderdale, FL Fort Lauderdale, FL 650741392 Not Applicabla
Zip ’ Gountry Zlp Country o ]
33316 UsA 33316 USA " GERTIFICATE OF STATUS DESIRED [] RAttAt ekt ity
L L

7. Name and Address of Current Registared Agent

- Name

Kirk S. Mueller
Strest Address (P.Q. Box Number Is Not Acceptable)

i 1041 SE 17th Street 03]
Suite, Apt. #, Etc. ’
Penthouse _
Clty State Zip Code
Fort Lauderdale FL | 33376
|

8. |, being appointed the rog%ol the above ed corparatjon,zam famitlar with and accept the obligations of section 607.0505 or 617.0503, F.S.
) NE)
Registarad Agent ! ¢ /i : Date I / Cao O 9

REGISTERED AGENT MUST SIGN !

_ R R
9. Names and Streat Addresses of Each Offlcer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Strest Address of Each
Titles Ofilcers and/or Diractors Officer and/or Director City / State / Zip
- - - —_— —_— ——————
Pres|{ Kirk S. Mueller 1041 SE 17th St., PH Fort Lauderdale, FL
s R S S

10, ! cartify that | am an offlcer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.S., that alt fees
owed by the carporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatlon indicated
on this application is true and accurate, apd my signature shall have the game legal effect as if made under oath.

¢zéé;/f2222/ /7 Kirk S. Mueller 11/20/03

SIGNATURE:

G

CR2E081 (10/02)

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona # %)

%
Suite, Apt. #, atc. - Suite, Apl. #, etc. . L _ : ' — '-':



