PLEASEBEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCAT\O ?
FOR éég&f‘%
REleﬁ{' EMENT 78

Florida

DOCUMENT # ;24743

1. Corporation Name

(6)

Jet Center, Inc.

»

Principal Place of Business

2665 NW 56th Street
Hangar 54
Ft. Lauderdale,

FL 33309

Suite, Apt_ #. etc.

City & State

WJL -
Zip Counlry
33309 Broward _

“City & State

,\{ s —

Mailing Address

3. New Mailing Office Address, If Appiicable

Suite, Apl &, etc.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of Staje

___DIVISION OF CORPORATIONS

It above addresses are incorrect in any way, line through incorrect infarmation and enter correction belaw
2. New Principal Office Address, If Applicable i

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporahons musl |I5l al Ieasl 3 dlrec!ors)

FILED

CRETARY OF
T%LLAHAS £

4. Dale Ir\corporaled or Qualihed
To Do Business in Floriga

5. FEI Number
1 59-2713660

... I8

CERTIFICATE QF STATUS DESIRED

REINSTATEMEN

8/12/1986

Qg FEB 11 PH 1118

TATE
E. ELORDA

O $8.75 Additional Fee required
for a Certificale of Status

Name of Officers

Streel Address of Each
Officer and/or Director
(Do NOT Use Post Office Box Numbersy | 4

p665 NW 56th St., Hangar 54

1 Titlels) and/or Directors

1 ? 3 (D
Pres. | Takacs, John M.

N.Pres.| Robertson, Terry N.

F665 NW 56th St., Hangar 54

FEELWLauderdale, FL, 33309

Ft.

Lauderdale,

FL 33309

-

8. Name and Address of Cmrent Registered Agent

Ao

s DT T P =

[ e

Gerow, Jeffrey S.
5554 N, Federal Highway
Suite 101

Ft, Lauderdale,

FL 33309

Signature of

Registered Agen

10. 1, being appainted the registered agent of the above named corporation, am familiar with and acceql

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

=02d 16390104 --020
CEe¥ 1200, 00

9. Nan';Bnd Address of New Heglstered Agent .

4% 200.00

.2 tame snd Ade st e s
™Thomas Shafovaloff Wﬂg
Stieet Address (P.0O. Box Numboer is Not Acceplable) ’ &
| 2185 N. Park Ave., _ ] B
Suite, Apt #, EIc, ) o - o
Suite 6
City B - State | 2ip Code
n FL [32789

Park _
e obligations of Section 607.0505, F.S

ves 1 no [

(See other side for information

on intangible tax.)

SIGNATURE: *

"SIGNATURE AN TYPED ‘OR BRINTE

ﬂ

NE OF SIGNING OFFICER OR DIRECTOR

er 7 SoA

12. | centify that | am an officer or director or the receiver or frusteg empowered lo execule this application as provided for in chapter 607 or 617, F.S. | further cerify thal when fiting
this reinstatement applicabon, the reason for dissolution has been aliminated, the corporale name sahsties the requiremeants of section §07.0401 or 617.0401, F.S, tha! a!l fees
owed by the corporation have been paid and the names ol individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, .S Tha infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effecl as it made under oath

20199

Date

(954) 491-6776

Daylirne Phone #

TERZ L N
Vd



