PLEASE'READ-ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

c TF-!LEU

VISCRETAR
74> FLORIDA DEPARTMENT OF STATE NVISION gE"r F{\’J o OLATE

RP N CORp
CORPORATIO Secretary of State ORA.“GNS

REINSTATEMENT

8:00

DIVISION OF CORPORATIONS » 03 DEc 23 A

DOCUMENT # P02000082761

1. Corporation Name

ATLANTICJET AIRWAYS, CORP. | RE‘NSTATEMENT (:25
| —

2. Principal Offica Addrass 3. Mailing Office Address = 1NN E‘E b :? = ;:?; [ “I:' 5‘38 -
20422 NE7TH PL P.O. BOX 693129 , {27230 3--01050--01 #153. 12
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date Incorporated or Gualfisd I
~ -To Do Business in Florida- - - - - - -
City & State City & State I
S. FEINumber Applied For
MIAMI, FL MIAMI, FL 37-1437095 Not Applicable
Zip Country Zip Country 8. ] )
33179 USA 33269 USA CERTFICATE OF syTus DesireD 7] MM ARSS P
S ———

7. Name and Address of Current Registered Agent

" SLAUDE A. PAUL

Street Address (P.O. Box Number is Not Accaptable)}

20422 NE 7TH PL

Suite, Apt. #, Ete.

[ State | zip Code

Gity
MAIMI FL | 33179

——— 5
8. |, being appointed the registered agent of the a w with and/accept the obligations of section 807.0505 or 817.0503, F.S. g_
< 7 2
Ragietored Agent , F ) g e 12116103 15
TERED AGENT MUST STGN o
9. Names and Street Addresses of Each Officer and/or Director {Florida non;‘mﬁt corporations must list at least 2 directors)
Tiies OCfficers ::ml%imdors gtﬁr?:;rA::dr?:rs gutrEca:)rr] City ! Statte / Zip
cP PAUL, CLAUDE A. 20422 NETTHPL | miami, FL 33179
A LERQY, MICHEL F. 6193 ROCK ISLAND RD, SUITE 415 | TAMARAC, FL 33319
D MARTELLY, LEANDRA 149 NW 99 STREET MiIAMI, FL 33150

10. 1 certify that | am an officer or director or the recaiver or trustee empowerad ig.exgcuta this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

i d, the porporale name satisfies the requirements of section 667.0401 or 617.0401, F.S., that all fees
s form do not qualify for an exemplion under section £19.07(3)(i), F.S. The information indicated
obal effect as if made under cath.

Olocse by 12116003 305-249-7705

LY
SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dty Daytime Phone #

owed by the corporation have bean
ofi this application is true ang-Sc

SIGNATURE:




