T

PLEASE READ ALL INSTRUCTIONS BéFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State 02JUN28 PH |:47

DIVISION OF CORPORATIONS

SECRETARY OF
DOCUMENT # 857537 ALCAVASSLE by

1. Corporation Name

JAMAICA AIR FREIGHTERS LTD (COMPANY)

2. Principal Office Address 3. Mailing Office Address
8900 N.W. 35th Lane 8900 N.W. 35th Lane
Suita:A;_)t. #.atc. — ) Suite, Apt. #, etc. ) -
I30 - 130 4. Date Incorporated or Qualified
To Do Business in Florida
City & Stale , City & State 8/26/83
. . . . . . §. FEI Number Applied For
Miami, Florida Miami, Florida 59.2301392 ot foplcali
Zip Counlx Zia Country 8. S ) ]
33172 Us 3172 USA CERTIFICATE OF STATUS DESIRED (] _‘sa‘;';f e of Saairec

7. Name and Address of Current Reglstered Agent

Name R ~
Peter Espinet - 1O0OnsE20362 )——8
- ' O A0SR == 0 D20 =300
Street Ad(sires[sq(l:’ﬁ 'ﬂox glgn%eﬂs Nﬁ!;cleeptabla) o ) #ddd S, 00 *4%E SD 0
Suite, Apt. #, Eic.
130 :
Gity . State Zip Code
Miami FL | 33172
—
8. |, being appointed the ragisterpd agent of the above named gorporation, am familiar with and accept the obligations of section 607.0505 or 617,0503, F.S.
Signature of 5 m .
Registered Agent Date 6/26/02

I Fi REGISTERED AGENT MUST SIGN

8. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

4 Name of Street Address of Each . "
Tides Officers and/or Directors Officer and/for Director City / State / Zip

rad

T 7 "t I8900"'N.W. "35th TLame #1730 Miami, FL 33172

P/S_ PPeter Espinet

10. | certify that | am an ofﬁoe; or director or the raceiver or trustee smpowered to exacuta this apbficalion as provided for in 'chapter 607 or 617, F.S. | further cartify that when filing
this reinstatemant appiication, the reason for dissolution has been efiminated, the corporate nams 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 exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true a%ate. and my signature shalt have the sama legal effact as if made under oath.

- SIGNATURE:

SIGNATURE ANQ/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona

: //(/L/ Verer Estider i{fb/oz Z0S-Y70-§9£7

CR2E0B1 (9/01)

DL v




