PLEASE READ ALL INSIRUC I IUNS BEFURE GUMFLE ! NG |1 11D FUTSIVLL

APPLICATION FLORIDA DEPARTMENT OF STATE T e
FOR Katherine Harris FIVEE
Secretary of State | BEURE I’A:rﬂ‘f' OF SIAIE
REINSTATEMENT DIVISION OF CORPORATIONS JHYVISION OF CORPORATIONS

DOCUMENT # P98000039895 | CONOV-6 AMID:1Y

1. Corporation Name

JACARANDA AIR MIAMI, INC.

Principal Place of Business Mailing Address

e St e e REERMIAT AT
SUITE w01 B SUITE Wi1B
MIAMI FL 33147 MIAMI FL 33147
REINSTATEMENT
1

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida_
Sutte, Apt. #, sic. = s Suite, ApL. 7, etc. = 05/04/1998
5. FEl Number Applied For
City & State City & State 650762566 Not Applicable

]
i i ' 8.75 Additional F ired
2p Country Zip Country CERTIFICATE OF sTATUS DESIRED 1 o e of Staturs.

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

Name of Officers Street Address of Each
1Title(s) ) and/or Directors 3 Officer and/or Direcior 4 City / State / Zip
PSTD | STUGGIS-GORDON, BRENDA 6600 NORTHWEST 27TH AVENUE - MIAMI FL 33147
DDOCI034 73 100——49
-11/23/00~-01103 -0
- L2 3 2 A Il
\ X
{:
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name - -
Brendks <o ippi5- rafor
-AMERIAWYER Street Address (P.O. Box Number is Not ta% A
343 ALMERIA-AVENUE LEaD NW 7 e . Swile WiolB
CORAL-GABLES-FL-33434- Sute. Apt. ¥, Ete.
City . . State | Zip Code
B Mrarme FL|33/47
10. 1, being appointed the regigkd ol grhed 2 atién, am familiar with and accept the cbligations of Section 607.0505, F.5.
‘ /AR AT
Registorad Agen i LN oue 20 Dotpber 2060

11. | certif§ that | am an officer or dléor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been liminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
aapf individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
o shall have the same legal effect as if made undar oath.

.-

. , (305)6%6 - 6030
‘- Lre ‘%@9/5 -{;’w—a/m /O - 30-pb

€D NKME OF SIGNING OFFICER OR DIRECTOR A Date Daytima Phane #

0053113 AF

CR2ZE040 (8/00)



