2005 FOR PROFIT CORPORATION o H, E— D

REINSTATEMENT ' s
DOCUMENT # P03000043321
1. Entily Name .
CHARTER BY JET INC. - 200 0CT 2l AMIE: 30
-~ SECRETARY OF STATE

Prncipa! Place of Business Mailing Address TALLAHAS SEE' F LORID-{}-
8415 COLONY BARN RD 8415 COLONY BARN RD
CLERMONT, FL 34711 CLERMONT, FL 3411
P e A S A

Suite. ApL #. 2ic Suite. Apl. ¥, etc. 10162005 REIN-P CR2E09B (6/04)

Cry & Srata City & Slaln 4, FEI Number Apptied For

20-0752005 Not Applicable
Zip CDG"TW Ze Country 5. Certilicate of Status Desired O ?g'gfq;:ﬂbm'
6. Name and Address of Current Registered Agent T. Name and Address of New Registered Agent

Nams

SARGEANT, JAMES

8415 COLONY BARN RD Streel Address {P.O. Box Number is Not Acceptable}
CLERMONT, FL 34711

City FL | Zip Coce

8. The above named enlily submits this statemant for the purpose of changing its registered offica of regislered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agenl.

SIGNATURE

JhEAL N, et & o nan s of megstered ager s tide f appkcabie, (NOTE: Ragisterad Agent signatus requlred when reinstating) DAiE

FILE NOW!I! FEE IS $150.00 In accordance with s. 607_.193(2)(b), F.S,, the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1§

e P O potete me o . s 4 e i oo L1CRANOR_ (] AdBitiE
1 SARGEANT, JAMES NAME B0 ] LI LE% iz

Ta008ess | 8415 COLONY BARN RD STREET ADDRESS 128705 --01044-~01¢  #%15G.00
wiv51 22 | CLERMONT, FL 34711 ciry.5i-2p

lite ) petete e O change [ Addition
ANE NAME

i ADDRESS STREET ADDRESS
QILy-51. 49 ciy-Si-7i9

O petete TILE [ change [ Addition
KAME
STREET ADDAESS . -
CITy-§7- 7 '

O ocelete TILE O Change (] Additisn
NAME

ETREET SDORESS SIREET ADORESS
Gy -L1- o GIY-ST-2P

HHE [ petere TMLE [T Crange [ Aadition
HAME

SIMEET AODRESS
CINY-Si- 2P

] belere TILE O crange [T Addition
NAME

SMEET ADOHESS
CIY-SE-ZiP

hat tha information supplied with Lhis filing doas not quality for the exempion stated in Section 119.07{3)0). Florica Statutes. | further certify that the information

i is repart of supplamental report is true and accurate and that my signatisre shall have the same legai efiec as if made under oath; that t am an officer or director
of the corperation of the receiver o ruslee empowerad 1G execuie this report as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changsd, or onan allachmant with an address, with all other ke empawared. '

SIGNATURE: %u_d/ )L,.,,M_} 0/:7/08”
SIGNA E AMD TYPED OR PRINTED MHE OFf SIGN‘.WE? A DIRECTOR Date Cavite Frione £

rD( Z’b__\




