REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOCUMENT # P02000124861

1. Entity Nams

STUART JET, INC.

Principal Place of Business

2501 S.E. AVIATION WAY
STUART, FL 34996

Mailing Address

2507 S.E. AVIATION WAY
STUART, FL 34996

2. Principal Place of Business

3. Mailing Address

FILED
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Suite, Apt. 4, etc. Suile, Apt. ¥, efc. 10112006 . REIN-P CR2E098 (11/05) OZ
City & State City & State 4. FEI Number ~ Apptied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country » ' $3'75 Additional
5. Certilicate of Status Desired )] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

GOLDSTEIN, MARK B
2700 N. MILITARY TRAIL, SUITE 130
BOCA RATON, FL 33431

Sireet Address (P.O. Box Number is Not Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE
Signature, typed of printed name of ragistared agent and tile it appiicable. (NOTE: Reg d Agent [ when ) BATE
FILE NOWIIl FEE 1S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete e I change [ Addition
NAME SCHMIDT, RICHARD L NAME
STREET ADTRESS | 2501 S.E. AVIATION WAY STREET ADDRESS “ininint=Ty T T T AT e
cv-s1-2f | STUART. FL 34996 CITY-S7-7P 1]]:;{ g:l,-‘llj"!*.__til"!"? j~"',' S Bt o T
- i b——UIODS—-(R #0000
TIME [ oetete TLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-§7-2IP
TILE O oetete TITLE J change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP M 50/ Z’} CIFY-§T-ZP
TmLE I O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREES ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or trustee empowered to execute ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddre

SIGNATURE:

ith all other like ampowered.
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ITED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




