2004 FOR PROFIT CORPORATION

REINSTATEMENT —-

FILED

DOCUMENT # P00000087402

1. Entity Name
JONES AIRCRAFT SALES, INC.

SECRETARY OF STATE
DIVISIOR OF CORPORATIONS

OLDEC 20 AH 8:09

Mailing Address

1234 CLYDE JONES ROAD
SARASOTA, FL 34243

Principat Place of Businass

1234 CLYDE JONES ROAD
SARASOTA, Fl. 34243

REINSTATEMENT J¢

T L

2. Principal Place of Business 3. Mailing Address

I

Suite, Apt. #, etc. Suite, Apt. #, etc.

2

12142004 REIN-P CR2EQJ8 (6/04)
City & Siate City & State a. FEl Nurmber ' Applied For
65-1049175 Not Applicabla
Zip Country Zip Country o . $8.75 additional
6. Certificate of Status Desired O Feo Roquired
6. Name and Address of Curront Reglstered Agent 7. Name and Address of New Reglstered Agent
Mame
PEAL, GARY W
2070 RINGLING BLVD. Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34237

City

FL I Zip Cade

B. The abave named entity submits this state
the obligations of regisiered agent.

SIGNATURE — £

L for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sipralure_typed ugﬂzhtnd name of rey(::aren‘ Bgent and tirle J appicatde.,

(NOTE: Ragistered Agent slgnature required when reinstaling)

DATE

FILE NOWII! FEE IS $730.00
After January 1, 2008, Foe will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D Delele TLE D/P/S/T [ change [ Asdition
NAME JONES, GARY W ' HAME Clyde A. Jones

STREET ADDRESS | 1234 CLYDE JONES ROAD stectaooress | 4 2%4 Clyde Jones Road

civ-s1-2F | SARASOTA, FL 34243 G- 55-2IP Sarasota, FL 34243

TITLE [ pelets TITLE

NAME HAME SO s

STREET ADDRESS STAEET ADDHESS AP0 --01

CITY-ST-2P CiTY-87- 2P

TITLE [ betete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TLE 1 Delete WL 1 Change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1- 2P GITY- S1-7IP

TITLE 0 petere TiLE Cchange [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY- ST-7iP CITY-S1-2IP

TIME [ petete TIFLE [J Change [ Audition
NAME NAME

STREET ADDRESS STREET ADDAESS

GITY-ST-ZP CHY-$T- P

12. | hereby certify thal the information supplied with this filing does not qualily for the exemption stated in Section 1 19.0‘.’53)('\)‘ Florida Stalutes. | further certify that lhe informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal e
of the corparation ar the recehfti;'or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
wiin

changed, or on an attach an ress, with all other like empowered.

fect as it made under oath; that | am an officer or director

12/17/04 (941) 366-7550

SIGNATURE; %

Pregident

E AND TYPED C_):I?ﬂ'lﬁo NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

k] A T v -
fH A T et B



