PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLOR!DADEPAFE'LMENT OF STATE
Katherine Harris

QgR-POFIATION
: Secretaty of State: ~ ,
: FILED

FiY_STATEMENT

DIVISION OF COHPORATIONE -~
' 00 0rc 18 PM 4 gg

SECRETARY OF
TALLAHASSEE FEJF‘?ITBEA

DOCUMENT # P97000067263

1. Comporation Name

AEROTECH RESOURCES, INC.

2. Principal Office Address 3. Mailing Otfice Address e e : .
8725 S.W. 152nd Avenue 8725 S.W. 152nd Avenue . MA““M

Suite, Apt. #, stc. . . R Sulta, Apl. #, otc.
' 4. Date Incorporated or Qualified
319 : . 319 - To Do Business in Florida 08-04-97
City & Siate Cily & State . - -
‘Miami, Florida - MiZmi, Florida S Rl SRS : ﬁ:’:::‘:;:;ble
Zip Country - { Zip Country | 6 ; AL L I
33193 Usa - 33193 UsSA CERTIFICATE OF STATUS DESIRED K BRI op
7. Name and Address of Current Reglstered Agent !
Name ’ T . J
Carl H. Hoffman - _ f_.r.,r.___“__._{l:., A — — 5
Street Adarass {P.O. Box Number is Nat Acceptable) T oo Bl “"_-_'1.5-:.:5-?'7{'“]*”_;:]1 05| 0T
241 Sevilla Avenue. - FEFERCR o e
suteppr e e ) _ S R
900 ; T I e e e e el
City : - State 2Zip Code
Coral Gables FL 33134

B. |, being appainted the registersd agent of the above named corporation, am familiar with and accept the olz;ligations of section 667.0505 or 617.0503, F.S. .
g W - /E-oe
Rogistered Agent d ; . : Date / Z-/ ‘3 e

. REGISTERED AGENTMUSTSIGN |

9. Names and Street Addresses of Each Officar andfor D]rector {Forida nnnbruﬁl corporations rnusf list at least'3 directors)

A Name of - Sireet Addross of Each
Titles Officers at?m'?:? Directors thiceal ané?gf Sire;or Gty / State / Zip
P/S/D{ Ruiz, Carlos E. . ~ 8725 S.W. 152nd Avenue Miémi, Florida 33193

i - R —te -

40. ) ceslily that | am an officer or director o the receiver of rustee empowered to ekecuts this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing

" this reinstatement application, the raason for dissolution has been eliminated, the corprate name satisfies the requis of section 607.0401 o1 617.0401, F.5., that afl fees
owed by thae corporation have been paid and the names of individuals listed on this form do not quality for an exemption under gection 119.07(3)), F.5.The inlonnathK ted
on this application is true and accurate, and my signature shall have the sams legal etfect as if made under oath. .

o N

,!1/'#/2000 20571 1 860
Lo Date 7 Daytime Phone # XZZ_?)

ED OR PRINTED NAME OF SIGNING OFFICER CR nmscr‘oﬁ)

SNy

CR2EDA! (9/59)
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T



