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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR_M.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State L £ 0
DIVISION OF CORPORATIONS 9
‘” Y30 i, o,
DOCUMENT # P03000110018 _ f A
4. Corporafion Name '“‘1 L}? r}"QS(‘[’:Elj L“ j;, L
ORIDA
JET QUEST AVIATION, INC.
2. Principal Office Address - No P.O. Bax # 3. Mailing Office Address
14532 SW 129 STREET 14532 SW 129 STREET CRZEQB1 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 4, ) ed o Qualifi )
Pe b0 Butnessm Fomea ™ 10-06-03 |
City & State City & State :
MIAMI, FL MIAMI, FL 0560535 e !
capia
Zip Country Zip Country 6.
33186 33186 CERTIFICATE OF §TATUS DESIRED [] diona) Fes ee
| 7. Name and Address of Current Registered Agent
Name
DANIEL ANTON [ The reinstatement fes is imposed, except in
Street Address (P.0. Box Number is Not Acceptable) ;:!’Clestances which the entity did not receive
14532 SW 129 STREET ' © prior notices. By checking this box, you
Suite, Apt. #, Eic are ceritifying the prior notices were not
e aeR S | received and requesting the reinstatement
- fee be waived.
City State Zip Code
MIAM! FL (33166
8. |, being appointed the regigtergd agen : e pamed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
St . m_Ol 2] 69
REGISTERED AGENT MUST SIGN i |

9. Names and Street Addresses of £ach Officer and/or Director (Floriia nonprofit corporations must list et least 3 directors)

Tiies Offcars acaor Directors Syroat Addrass of Each City / State 1 Zip
P/D DANIEL ANTON 14532 SW 129 STREET MIAM!, FL

14409
Dl)?l“ A--niffio--nii %&Elﬂﬂ.[l[r

REINSTAT P
] le’ u L

10. | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | turther cartify that when filing
this reinstatement application, the reason for dissolytion has been efiminated, the comorate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that ali faas
owed by the corporalion have been paid and the phmes of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and have the same legal effect as if made under oath.

o(/ ) 0=y

-
SIGNATURE:L):/)

SIONAT D OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #
™
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