2006 FOR PROFIT. CQRPORATION
REINSTATEMENT

DOCUMENT # K50967
1. Entity Name '
JET CONSOLIDATED, INC.
P .
Principal Place of Business Maikng Address
27499 RIVERVIEW CENTER BLVD. 27499 RIVERVIEW CENTER BLVD. S -
SUITE 108 SUITE 108 e
BONITA SPRINGS, FL 34134 BONITA SPRINGS, FL 34134
i v IR TE R IATR IR
16520 .8, Tamiami. Trail 16520 8, Tamiami Trail
Suile, Apl. #, elc. Suile, Apt. #, stc.
e e b R INS TALEMENT 006
City & State City & State 4, FEI Number Applied For
Fort Mvare  El Fort Myers, FL 31-6043969 Nol Apphicable
- Zn‘ph o T Country Zip Country » . 58_75 Additional
5. Certificale of Status Desired O "
33908 1JSA 33908 US Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARNER, JAMES F, James F. Garner
rea) Add P.3. Box Numbar is Not A bl

27430 RIVERVIEW CENTER BLVD. TS e e T
BONITA SPRINGS, FL 34134 #18-300

City i

Fort Myers FL | %%%0868

8. The above n entity submits this glatement for the purpose of changing its registered oflice or regisiared agent, or both, in the State of Florida, | am familiar with, and accept
lhe obligatighs of Fegistered aggen.

—— T o, James F. Garner, Vice President 11/9/06
{ Syéluru typed or prnted name cileqistered agent and ttle f appkcable (NOTE: Registered Agant signaturs required when reinatating} DATE
il T T Tha T e B ¥ ot
o TR 3 ¥ =
FILE NOWIl FEE IS $750.00 i1 ,.ir_rlTE_"-_!':‘—; B ;,:-'____I ﬂiai 1 :i_?:r!r o

After January 1, 2007, Fee will bo $900.00 Lo LRI 3 Uk L #3750, 00
10. OFF!ICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE S 7 Delete THLE g 43 Change [} addition
NAME CHILDS, ESTHER R HAME .

' Childs, Esther R

STREET ADDRESS | 24799 RIVERVIEW CENTER BLVD. STE. 108 STREET ADDRESS 16520 é Tami i Trail #18-300
erv-sT-2p | BONITA SPRINGS, FL 34134 eIny-51-2p - - am}fmlqm?m
TMLE DV T Delete TITLE rort-tyers, b JJ7uw st Change (O Addilion
NAME GARNER, JAMES F NAME v
SIREET ADDRESS | 27498 RIVERVIEW CENTER BLVD. STE. 108 SWELIADDRESS | Carner, James F.
GY-5-2P | BONITA SPRINGS, FL 34134 OSIAP | 16520 S. Tamiami Trail #18-300
TILE PD ] Detete THLE Fort Myers, FL 33908 [[J Change [ Addilion
NAME CLEAVELAND, JANET F NAME
STREET ADDRESS | 9600 GLADIOLUS BLOSSOM CT. SIREET ADORESS
GHY-SI-ZIP FORT MYERS, FL. 33908 QY SI-2F
ITLE 7 Delete TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST.2P
TIE [ peterz TILE O crange [ Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITE [ Delete IEE O] Change [ Addition
NAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ciry-s1-2p

12. | hereby ceity that the informaltion suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | urther certity thal the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as ¢ made under oath; that | am an officer or direcior
af the corporation or the receiver or rustee empowe to exacute this repert as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmy with an address, witl othar like empowered,
SIGNATURE: Cjﬁ,ﬂm g’ 11/9/06 289 BI)- A5

f?hmnz AND TYPED OR PRINTEP NAME OF SIGNINGOFFICER CR DIRECTOR Date Dayure Prone #




