f PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o

CORPORATION n FLORIDA DEPI::TMfEShgtOF STATE F ! & é‘: D
Secretary o e
REINSTATEMENT ONISION OF NS 07SEP I8 PH 1:17
SN N8 TALLATE S5 1
DOCUMENT # AHASSEE FLORIDA
1. Corporation Name QRW R
E & H Aerial, Inc.
Ny AR LRt
1AV --D01 40107 750,00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2400 S. Ocean Dr. 2400 S. Ocean Dr CRZE0S1 (1107)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4100-A 4100-A e bo e mraraa™ 10-14-1999
City & State City & State -
Fort Pierce, FL. Fort Pierce, FL 3. FElNumber 20056187 m :bb
Country Zip Country
%4949 USA 34949 \ USA S.CERﬂFICATEOFSTATUSDESI ol v/ | R
T. Name and Address of Current Rogistered Agent
Peter Harrison e reinstatement fee is imposed, except in
- arcumstances which the entity did not receive
{ s mﬁ'g e ) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Sudte. Apt. #, Eic. received and requesting the reinstatement
o — fee be waived.
Fort Pierce FL 34835
8. |, being appointed agent of the ahove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
gtored Agent \Aw N G-\3-Q0n]
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andlor Director {Florida nonprofit corporations must kst &t least 3 directors)

Titles Oﬁeersmdoim mﬁﬁm City / State { Zip
| PTD| Elaine A. Harrison 2400 S. Ocean Dr., #4100-A | Fort Pierce, FL. 34949
VDT| Peter Harrison 23285 Orange Ave. Fort Pierce, FL. 34945

REINSTATEMENT O $-0 7
RH

10. | certify that | am an officer or director or the
this reinstatement

¥ or rustee emnp

ed to execute this application as provided for in chapter 607 or 617, F_S. | further certify that when filing
MMMummmmmmmmmmdmwm«sﬂm1 F.S., that all fees

mwmmmmmmﬂnmdmmmmmmmmhmmmednc:napuns F.S. The information indicated
on this application & and ax e, and my sig e shall have the same legal effect as if made wnder oath, \kjl

SIGNATURE: \Q}@J\ oA &\\L (Q (e N e AT = MG

TURE AND TYPED OR PRINTED NAME OF S:GNING OFFICER OR DIRECTOR

Date Dayiima Phone &




