FLORIDA'DEPARTMENT OF STATE

PO Box 50593

Suite, Apt. #, etc.

PO Box 50593

Suite, Apt. #, etc.

RESTATERENT 0203

03FEB 18 AH 9: 28

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPQORATIONS SFC “ 'f'& L‘\i S hL\Tl“
TALLA HFHSF 1 FLORIDA
DOCUMENT # 387994
%. Corporation Name
Jet View Holdings, Inc.
eln ESnES D
3 P ::-
2, Principal Office Address 3. Mailing Office Address Ux....-.f %ﬁnm"ﬁﬁ *ng? ﬁ:’jﬁl D | “J

4, Date Incorporaled or Qualified

Steven King

Tao Do Businass in Florida 09[07.’1 97 1

City & State City & Siate

8. FEINumber Applied For

Sarasota, FL Sarasota, FL 50-1359840 Not Applicable
Zip Country Zip Country N ..
34232 34232 CERTIFICATE OF STATUS DESIRED [ A
7. Name and Address of Current Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabla)

250 Bearded Oaks Drive

Suite, Apt. #, Etc.

State Zip Code

’ Sarasota FL | 34232

8. |, being appointad the ragisterad agent of the above named corporation, am familiar with and accent the obligations of section 607.0505 or 617 0503, F.5.

/Kl\‘ Date -2/'7/03

Sighature of

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officar and/ar Director

Name of

Qfficers and/or Directors City / State } Zip

Titles

PD

Peter Rutledge

7305 ALLRweoy [

IARHS2TA, FAL Z94Y o

40, ! certify that | am an officer or director or the receiver or trustee empowerad to execute this appli

SIGNATURE: g

this reinstatement application, the reason for dissolution has been aliminated, the corporata name satisfies the requirements of section 807. 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 nat qualify for an exemption under section 118 07{3)()), F.S. The infermaticn indicated
on this apphication is true and accurate, and my signature shall have the sama legal &ffact as if made under vath.

sl f JRETOR

cation as providad for in chaptar 607 or 617, F.S. | further cartify that whan filing

A/707

SIGNATURE ANAIYPED OR PRI#D NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytirna Phona #

/1’ zh ¥

CR2E081 {10/02)



