2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000074402

: lL._(_LJ

1. Entity Name

JA AVIATION, INC.

Principal Place of Business

4605 EAST 4TH AVENUE
HIALEAH, FL 33013

Mailing Address

4605 EAST 4TH AVENUE
HIALEAH, FL 33073

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt, #, elc.

20030CT 24 PM L= 4|

IIII!IUHI!III@M &

City & State City & State 4, FEI Number Applied Fot
01-07329814 Nat Applicable
2Zi Countr Zi Caunt it
e Y P i §. Cenificate of Status Desired O $8.75 Additional
: - o o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ARELLANO, JOHNNY E
4605 EAST 4TH AVENUE
HIALEAH, FL 33013

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice or registered agent, or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, vped or printad name of regislered agent and lita 1l applicable.

(NOTE: Registared Agent signaturs raquired when reinstating) DATE

FILE NOW!!l FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD 33 Delete TILE . Change [ Addition
RAME ARELLANO, JOHNNY E HAME = TR e et o ol
STREET ADDRESS | 4605 EAST 4TH AVENUE STREET ADDRESS 10/24/083--01026~-015  #=i50, 00
CITY-ST-2IP HIALEAH, FL 33013 CITY-ST-21P
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-$7-2P CITY-S1-2IP

- TME ) Deiete TTILE - - [GChange~ ] Addition
RAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-7IP CITY-5%-21P
e [ pelete TILE [dchange [ Addision
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-51-2P
TNE O3 Delete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P CATY-ST1-21P
TITLE ] pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

_emy-$1-2p CITY-ST-2P

42, | hereby cerlify that the information supplied with this filing does
indicated on this report or supplemental repost is true ap

of the gorporation of the receiver or trustee em
changed, or on an altachment witf.an addres

SIGNATURE:

L OpEr likg.

quatity for the exemplions contained in Chapter 118, Florida Statutes. 1 further certily that the information
d accufatd and hat my signatuce shall have the same legal effect as if made under cath; that | am an olficer or direcior
10 epéeute’this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11if

10-20 08

Dale Caytime Phone K




