i I¥ I SecretaryofSta o 1 PR
” ’ ' el  DIVISION OF CORPORATIONS B

DGCUMENT # &M;?m—o ) ogs C/

1. Corporation Nama

CRANE AEROSPACE  MC.

2. Principal Office Addrass 3. Mailing Cffice Address E} )‘}n l':\q )‘TF“‘T-E?FF?‘;}:;E:%_‘;‘—.
(3o DANNER DRWE | (30 PANEZ DRivE Amuz iR e LJQL&’L
Suita, Apt. ¥, etc. Suita, Apt. #, atc. .

4. Date Incarporated or Quaiified

. . "To Do Business in Florida
City & State City & State . 03 FEB qug

SARAOTA _ FrolinA | SaeAsoTA FLeRidA | ™ /o Tegi01,3 o |

: Caountry Zip Country

Zip 6. b "
24240 USA 3240 USA CERTIFICATE OF STATUS DESiRED [ SS,ZE;*sz’;:::::':::z:’;:;z:"“
_ - i

7. Name and Address of Current Registered Agent

T CTANLEY ). CARRISON a

Stroat Address {P.0. Box Number is Not Accaptable) N N ATHTN ,jl 1:;;"‘14 :‘,““"5 u‘:‘_a_q_

L300 PAVNER DUVE RAA30S02- -0 T 028 e

Suite, Apt. #, Etc.

State Zip Code

" _SARASOTA - | Fi| "3h240

8, 1, being appointed the ragistered agent of the above named gorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

e, Aok _ RESIDENT o 12]20 o2

1
J . REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Cfficer and/or Directar (Flarida nonprofit corperations must fist at least 3 dirjectors)

’ ) Name of Street Address of Each . }
Tedas Officers and/or Directors Officar and/or Director _ City / State ! Zip

DPAS | SrauLey uf (ARRIA | (36O DAMMER DR VE | SARASITA [FeL / 3440
T | sy o). Gerisw | /30 DMWER DRIVE  [SABNSITA JFL [34240

IS | WiLLiAM £ GHRRISON O] (360 DANNER DRIVE | SARASOTA frL | 2340

M| Lot R GeRisod T | Bl DANER DRIVE  |SAkssTA / Fe | 34540

40. | certify that | am an officer or director or the receiver or trustae empowered o execute this application as provided for in chaptar 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been efiminaled, the corparate name satisfies the requirements of section §07.0401 or 617.0401, 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 119.07(3)(J, F.8. The infarmation indicaled
an this application is true and accurate, and gy signature shall have the same legal effaci as if made under cath.

SIGNATURE: m o Esm&)LE\’ @9.2139«1 ~ 12]1(,[01_ (‘ﬁ\ 343-005%

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayime Phena ¥
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CR2E0R1 {(&/01)



