PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ¥ Katherine Harrie

S { i S
REINSTATEMENT scretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000091501

1. Corporation Name

AERO PRECISION MACHINING, INC.

Principal Place of Business Mailing Address
e i LTI
FT-LAUDERDALE Fi-33309 FT-LAUBERDALE FL-33309—

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

ISTATERIENT 0)

ap

CR2ED40 (8/01)

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable a4, Date Incorporated or Qualified
353 se 3% oReet 353 sg 13 STREET To Do Business in Florida 10/27/1998
Suite, Apt. #, etc. Suite, Apt. #, etc.

BQ. 30x 109 P.O. Box 109 5. FE! Number Applied For
City & State City & State 650877796 ] Not Applicable.
‘mT_mUDER TS o S — i T—th'DG RDA I;E‘-“FL 6. ) — Sé 75 Additional Fee required

23”’5 316 cf;i"g A 2'3" 32316 c&"‘"ys A. CERTIFICATE OF STATUS DESIRED L] |[SAMIMPSuralsattbnt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | Nar o ricers ] e Adfess o Each ) Gy a1 20
P MANCHEC, JOHN WGGRBGW\-R%D FT-LAUDERDALE-FL-33316 .
AST S€ [F® stReet -PO B 109 FT. LAvbcabale -FL 33316
cOoono4TIaveS——F
-12/26/ 01 —-01034--00%
sk o0 00 dkEa TR0, OO
8. h-lamé and Address of Current Registered Agent 9. Namé and Address of New Registered Agent -
Nams
MmA Bl
MANCHEC’ JOHN Street i\c}acreg%% 'Box N!Emftje'r\l)s Not Acceptabie)
————1306-CORDOVA-RD: oo e 35— S R —STREET e o |
FT. LAUDERDALE FL 33316 Suffe, Apt ¥, Elc.
P 0. BoxX 19
State | Zip Code
FORT LAV DERDALE FL| 333iG

10. |, being appointed the registered agent of the aby amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date /D~2V"3/

Sighature of s
Registerad Agent - ’

ISTERED AGENT MUST SIGN

11. 1 centify that | am an ofﬁcg/or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
[ames of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and ignature shall have the same legal affect as if made under oath.

Ay /A 95y
SIGNATURE: 7 ///ﬁ%’\  Voup FANCHEC (02901 syo~ 2730

SlGNIy‘RE AND Wﬁddﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




