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PLEASE F{EAD ALL |NSTRUCTIONS BEFORE COMPLET!NG THIS FORM.”

CORPORAT'ON . FLORIDA DEPARTMENT OF STATE . ‘ L: hl “ o ‘
REINSTATEMENT secretary of State | Fieey
> DIVISION OF CORPORATIONS . RE irﬂ‘ Y
! DMS}U oF o TTT
DOCUMENT # P99000010262 Ul; H ’BHS
1. Corporation Name 3 , AY ’7 ﬂH a‘ 00
RADEX AVIONICS CORP . o .
19612 NW82ND PLACE - S . N R ’-:"IZIIZICI"_—"'E:W 1 E
19612 NW 82ND PLACE '. . , ‘ f1?;134~-u11359—-;ju ma
2. Principat Office Addrass S 3. Mailing Office Address o 3
19612 NW 82ND, PLACE : 19612 NW 82ND PLACE BEB%ST A‘TEMEN‘? ‘ _,0¢
Sulte Apt. #, eto, Sy :b_____ —enec | SUie, Apt..#f et(?... __~. S - e D& W N ¥ ﬁ.ﬁ____ i e
) T : R T . 4 Date incorporated or Qualified -
— s . : . . . - o o &Sm = e e 'To DoBusmess in Flnrida 02]02/1999
N City & State B ity e A —_— —
N o R i MiAM| FL o ’ M 5. FEI Number Applied Far
MIAMI' FL - ¥ - TS .‘ ’ . ) 65‘0892141 Not Appiicabie
Zip Country 7 . o 2ip ‘ Gountry L 6
33015 PR S < < U - R _ ‘ " CERTIFCATE oF STATUS oesiAed O SB:J? aAg::::::::erfsrf::tZec

- ‘ 7. Name and Address of Current fleqgistered'Agent .

ik
Name

EDUARDO R RODRIGUEZ

Street Address (P.O. Box Number is Not Acceptable)}
19612 NW B2ND PLAC

Suite, Apt #, Etc.

City . ’ . ) State- Zip Code
MIAMI | _ FL | 33015

8. |, being appointed tha reglstered agent of th e named corporation, am !amlllar with and accept the oblsgatlons of section 607.0505 or 617 0503 F.S. ' '
Signature of : ’ . S / / ; L! K
j Q"ﬁ , Date _ ¥~ 6/ | ’3I d ]

Registared Agent
‘ ~='—-‘=———"HEGJSTEHED AGENT MUST SIGN

CH2E081 (01/04)

9. Names and Street A&dresses of Each Officer and/or Directar {Florida nonprotit corporations miust list at least 3 directors)

Tites | l; Officers glgg:’eoro:)irecmrs _ ' ngrf?:atr?:c;?gl? gifrsgtghr. . . C"stme"z.' .
PD EDUARDO R RODRIGUEZ 19672 N 82ND PLACE | MIAMI; FL 33015
| — " — " ] ) B T ] .
SVD ‘| MARTHA C. RODRIGUEZ 19612 NW 82ND PLACE s | MIAMI, FL 33015

i - - , B .
10, | certify that | am an oﬂlcer or diractor or the receiver or trustee empawsred tc executa this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstaternent application, the reasen for dissolution has been slimifated, 1he corporate name satisfies the requirements of section 607.0401 or 617. 0401, F.S., that 2l feeg
owed by the cerporation have been paid and the names of individuals listed on this form do not quafity for an exemption under section 11.07(3)(i), F.S. The information mdxcated

on this application is'true and accurate, and my signature shall have the same legal effect as if mads under oath.

SIGNATURE: iﬂ% Q‘O-\D EAUND«AO(_DC%\EL\O\\JQ'Z v 'D’ \3’0~ 4 ‘5055‘32'6‘&27_

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR - Dae | - Daytime Phona #

|




