PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

2 %‘; FLORIDA DEPARTMENT OF STATE

Secretary of State .
DIVISION OF CORPORATIONS FILED

CORPQORATION
REINSTATEMENT

DOCUMENT # P Q9 oo00(s 538

1. Cotporation Name i kT lf
American Aerospace, Inc. CFLORIDA
i
2. Principal Office Address 3. Mailing Office Address
1feoo Micanol. Mg 100 A, eaanry  Ave
Suite, ApL #, atc. Suite, Apt. #, ete. J
' 4. Date Incorporated or Qualified
To Do Businass in Florida :
City & State ’ City & State . I
f . i I . 8.- FEl.Number Ce- . - |Applied For
Miami, Florida Miarmi, Florida
' 65-0912270 Not Applicable
Zin Cauntry Zip Country 6. 5875
Additional Fes required
33133 USA 33133 usa CERTIFICATE OF STATYS DESIRED [J " for a Centficats o Status

7. Name and Address of Current Registerad Agent

Name
Charles Valenti

Street Address (P.O. Box Number is Not Accaptable}
1800 Micanopy Avenue

Suite, Apt. #, Etc.

City State Zip Coda

Miami AT ) FL | 33133

o above namead corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

8. |, being appointed the s&gisterdd ag

Signaturs of

Registered Agent pate ! ‘, >3 ’ ot

N\

9. Namas and StréBF Addresses ot Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

REGISTERED AGENT MUST SIGN

s Nama of Strest Address of Each ’ ’
Titias Ofticars and/or Directors ) Cficer and/or Director City / State / Zip
gfcr??NF- Charles Valenti 1800 Micanopy Avenue ‘ Miami, Florida 33143

10. | contify that | am an officer or director ortheygceier or frustas empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the [ed8on fef dissojution has been eliminated, the corporats narme satisfies the requiramants of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have hed id/and the slames of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this appiication is true and ad my’signatura shall have the same legal effect as if made under oath.

ChngLes YVprraki 11 [23)od (308 )gos - §55

SIGNATUHyN’D TYRED OR PRINTED NAME GF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ0B1 (01/04)



