PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

SR> FLORIDA DEPARTMENT OF STATE FILED

Secretary of State
DIVISION OF CORPORATICNS

0T AUG It A 255

DOCUMENT # P01000045210 SECRETAIN

1. Corporation Name

Jet Network, Inc.

SR UTATE
TALLAHASSES ,*LQRI[)A

2. Principal Office Address - Na P.O. Box #

9100 S. Dadeland Blvd.

3. Mailing Cffice Address

9100 S. Dadeland Blvd.

Suite, Apl. #, etc.

1102

_ STATEMENT 0407

1 1 02 4, Date Incorporated or Qualified

City & State

Miami, FL

Py To Do Business in Florida May 4, 2001
Miami, FL 521455450 bosted For

Nat Applicable

Country

33156

Country

Zi
3?3156 U.S.A. G.CERTIHCATE OF STATUS DESIRED 815 Additia

7. Namo and Address of Current Registered Agent

BFfuce Lamchick

DThe reinstatement fee is imposed, except in

§T90°S DagETEnd BV

circumstances which the entity did not receive
the prior notices. By checking this box, you

ﬁuufdn‘ #, Etc.

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Miami

FL |33%56

8. |, being appointed the registered agem of the Ve N med cor| tio| amiliar with and accept the obligations of saction 607.0505 or £]7 £503
Signatura of
Registered Agent Date

,/

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must kist at least 3 directors}

) Name of
Titles Officars and/or Directors

Street Address of Each

Qfficer and/or Director City / State / Zip

P Stuart Cauff

9100 S. Dadeland Bivd., Suite 1102 | Miami, FL 33156

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cerlify 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 tha corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if mada under oath.

SIGNATUR

RINTED NAME OF SIGNING oFf{CEA OR DIRECTOR Date Dayuma Phona #




