PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS | ORM

gm . &m KE

CORPORATION #3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT : Secretary of State 0300720 pyyjp. I5
DIVISION OF CORPORATIONS
TSEC ii:fu-ﬂ‘z 5 ‘-ATE
DOCUMENT # P02000006232 ASSEE, FLORIGA

1. Corporation Name

JET TAXI, INC.

2, Principal Office Address 3. Mailing Office Address
15001 NW 42 Ave. 15001 NW 42 Ave RERNSTATEMENT Z )
Suite, Apl. #, stc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
Bldg' 47 Bldg' 47 To Do Busingss in Florida 1/18/02
City & State City & State
. . . . . . 5. FEINumber Apglied For
Miami, Florida Miami, Florida 30-0037760 Mot Aogiicati
Zip Country Zip Country Py ]
33054 USA 33054 Usa CERTIFICATE OF STATUS DESIRED [] st
7. Name and Addrags of Current Registerad Agent
Name
Peninsula Registered Agents, Inc. Jiﬂfniii é%_ﬁﬂmb;Lﬁj
Street Address (P.0O. Box Number is Not Acceptable) ] _ s s e w00
200 South Biscayne Blvd., ... . ..z
Suite, Apt. #, Elc.
43rd Floor
City . . State | Zip -
Miami FL f%d 131
8. 1, being appointed the registered agen g above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.05
Penlnsu/a R gbstered Agents, Inc. ﬂq//?///
Slgnature of .
Registered AgentBY ¢ A Ve ] W - Dale 0>
v REGISTERED AGENT MUSTSIGN Debra Palmisano,
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: N f Street Add f Each . .
Titles Officers agg}:roDirectors Oﬂieger andr ?grs [(J)ire:lor City  State £ Zip
C/D/ : 15001 NW 42 Ave —
Salomon, Camilo ’ . ) )
P/S/T ’ Bldg. 47 Miami, Florida 33131

|
| -
|

#

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissoltion has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and/accurate, a y signatuge shall have the same legal effect as if made under oath.
' (: /7 oy
SIGNATURE: "A"M 1oz

I?lTJl.i 6ND§51%§F{&NI'[IED Nﬂﬁig 553_!8 éﬁl?R OR DIRECTOR Date Daytime Phone #

CRZEG81 (10/2)



