* 8

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

FLORIDA DEPARTMENT OF STATE

CORPORATION Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ZUUH JAN -3 PM [+ 33
DOCUMENT # P03000088176 CTHARASSEE. FLorip,

1. Corporation Name

JET CREW SERVICES, INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
i rlily PI
937 NW Waterlily Place 937 NW Waterlily Place CR2E081 (1/07)
Suile, Apt. #, elc Suite, Apt. #, etc.
4. Date incorperated of Qualified
To Do Businaess in Florida 08/12/2003
Cily & State City & State
i : 5. FEINumbar Appliad For
Jensen Beach, Florida Jensen Beach, Florida 20-0153736 - :
ot Applicable
Zip Country Zip Country 6 .
34957 34957 GERTIFICATE OF STATUS DESIREDD e ot ara
7. Name and Address of Current Ragistered Agenmt
gﬂ%GEL & UTRERA, P.A. The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
%%g A cgel:Js ‘%89?"2 %ﬂbgt'?eNé] Acceptable} the prior notices. By checking this box, you
. are certifying the prior notices were not
FHheEARE B received and requesting the reinstatement
fee be waived.
Cily . State Zip Code
Migmi FL |33145

B. |, being appointed th ) isterdd agent of the abbve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F S.
?PEG T lIE A .
Signatureof | o i ,\\.)\' l\_‘ 7 —_— O/P
Registered Agenty, 2Y- Data
~ U 11 v

Natalia Utrera.wresident T RRGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at laast 3 directors)

! Nameg of Stresl Address of Each . )
THias Officers and/or Directors Officer and/or Director City f Stale / Zip
PD Hillin, Dale 937 NW Waterlily Place Jensen Beach, Florida 34957

ST

10. | cortify that | am an officer or dlrecler or the receiver or trustes smpowered lo execute this application as provided for in chapler 807 or 817, F.S. | further certify {hat whan filing
this reinstatemeny&ppication, the reason for dissolution has been sliminatad, the corporate name salisfias the requirements of seclion 807.0401 or 617.0401, F.S, that all tees
owad by the corgorationiave bean paid and the names of individuals listed on this form do notl qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicatidn is true §nd acgyrate, and ry signatur halwavethe same legal effect as if mage under oath.

Wi ~U-0Y

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




