PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE o
FdR Jim Smith F{LED
- Secretary of State
REINSE"ATEMENT DIVISION OF CORPORATIONS 02 MOV -1 PH 12: 51
DOCUMENT # M10767 .
1. Corporation Namea SECHI !slm‘{ r{ STATF

TALLAHASELR :. *‘3 ORIDA
JBQ AVIATION CORP.

T @ O

™3 £ F‘]
15.‘"“5;1.:‘..!“. :tug! Z)Z'

If above addresses are incorrect in any way, line through incorrect information and enter correction below. T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4.0 ga Incorporated or Qualified
12072 MILAMAR BRkWwAY 12072 TEAMAR “ParpipAy | ToDoBusiness in Florida 01/28/1985
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FEI Number App]ied For
|- City & State City & State - ) . 59-2526541 - {Not Appllcable o
m. 2AMAL. | FAORIDA m:znmna, Fioeim>a 5 875 Aaotiona N
Count Zi Count Additional Fee required
550 > < untry IE’_’;BOZS v CERTIFICATE OF STATUS DESIRED L] | tliniioddsinm

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

N Name of Officers Strest Address of Each .
1Tstle(s) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PDS QUALLEY, JAMES B. F830-NW-64-51 MAM-F-33466-

Pos |Quauey James "B. 12072 esnae Paeriway) Migamae, Fi. 33025

-

TOOO0STIoTaY

H /0440
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama &
| QUALLEY, JAMES B <oauey James B :
FRONWETHST 2072 m.mmﬂg‘pmgg 12072 mienmnra ParvwAu s
: Suite, Aj E e ©
MMM Wueamae | Fr . 33025 6. Apt ¥, Eic.
Cir State | Zip Code
Mirom Ae. FL|3

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

4 ' Date M / / 2 Z Z— )
HEGlS}Ef-fED AGENT MUST)( y’

11. | certify lh:n%(an officer or director or the receiver or trustee empoweredMecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatgMent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirernents of section 607.0401 or 617.0401, F.S,, that all fees
owed by thB corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.5. The information indicated
on this application is true and accurate, and my signature shalt have the same el effact as if made under oath.

e ), 0z

SIGNATURE: /
S)EMATURE AND TYPED OR pmm( D NAME OF SIGNI@BFFICER OR DIRECTOR Date - baytime Phone #




