PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. I T
FLORIDA DEPARTMENT OF STATE FILED
Secretary of State 0705C 1L A1 08

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # S57763

1. Corporation Name

A AACHEN CORP.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address RE'NSTATEM ENT qs-"o E
6245 Powerline Road 6245 Powerline Road CRZE081 (1/07)
Suite, Apt. ¥, elc. Suite, Apt. #, etc.
[ Suite 202 4. Date Incorporated or Qualified
Suite 202 To Do Business in Florida 6/6/1991
City & State City & State 5 '
Fort Lauderdale, FL Fort Lauderdale, FL z FEI umber Appliad For
65-0272231 Nol Applicable
Zip Country Zip Country 6. .
33309 US.A, 33309 US.A CERTIFICATE OF STATUS DESIRED_ | Aot
7. Name and Address of Current Registered Agent
Bﬁr&eo DiSorbo |:|The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
téeffgdgg\j\%ﬁiﬁg hhun(;lgardls Not Acceptable) the prior naotices. By checking this box, you
_ are certifying the prior notices were not
“&?{8”‘2’85"" received and requesting the reinstatement
fee be waived.
City Stata Zip Code
Fort Lauderdale FL 33309

B. |, being appoin & reglstared agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S,

Reg teredAg? ﬂu Dae AS- 8 -© 2

REGISTERED AGENT MUST SIGN

9. Nay)es/ and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each . ,
Titles Officers and/or Directors Officer and/or Director City / State / Zip

DPST | Aldo DiSorbo 6245 Powerline Road, Suite 202

12/qes

10. | certify that  am an officer or director or the recaiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 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 exernption contained in Chapter 118, F.S. The information indicated
on this application is true and te, and my signature shall have the same legal effect as if made under oath. 9‘;,&/ 772 L6l

A PO

yﬂﬁmns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




