' G s
CORPORATION %g‘;}r FLORIDA DEPARTMENT OF STATE
REINSTATEMENT é‘i" f“‘? Secretary of State

- .

DIVISION OF CORPORATIONS

C . s 5

FILED

e - -09MAR30. PM. 1:32..

DOCUMENT # ~S%(, U \"'] ' SLURE TARY OF STATE
« Corporation Name TALLAHASSEE, FLORIDA
Jetfire Inc.
90014797 TESD
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 03730709-~01 045025 %450, 00
7153 Ulmerton Rd.
_ | REINSTATERENTRS 70
Suite, Apt. #, ete. Suite, Apt. #, atc.
4, Dale Incorporated or Qualified
To Do Business in Florida July 27, 1987 I
City & State City & State l
5._FEl Number Applied For
Largo FL
g 592837723 Not Applicable
Zip Country Zip Country 6 .75
33771 United States CERTIFICATE OF STATUS DESIRED L] ReiNieuee by
7. Name and Addrass of Current Registered Agent
N . L .
Rz}g?lal‘d DiTocco The relnstatemen_t fee is :rr!posgd, except. in
Stost Adioen [P 0. Box Number 1 Mot Acsapiania] circumstances which the entity did not receive
ree ress {P.0. Box Number is Not Accepiable " ; N .
7429 2nd Ave North the pnorl nqtlces. By c:heckmg this box, you
. are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
_ — fee be waived.
City ' State Zip Code
ST. Petersburg FL 33710
T —
8. .1, baing appointed the registerad agent of tha above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Signature of .
Registered Agant Date
REGISTERED AGENT MUST SIGN
9. Names 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 Oftficer and/or Director City / State { ZIp
PSD Richard DiTocco 7429 2nd Ave North ST. Petersburg

VP Camille DiTocco 7429 2nd Ave North

ST. Petersburg

| /
: Vi

l
{51

10, | certify that | am an officer or director or the receiver or trustee empowered to exacute 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, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation nave been paid and the names of individuals iisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

re shall have the sama legal effect as if made under oath.

on this application is true and accurate, and

SIGNATURE:
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




