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1. Corporation Name

Jet Reverse Logistics, Inc.

TIHIDESESZ453Y

02/ 10/06--01072--005 #1050, 00

2. i¥ringipal Office Address

6300 NW 97th Ave

3. Mailing Office Address
CR2E081 (12/05)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date incorporated or Qual
Teo Do Business in Florida

City & State

Miami, FL

1/10/2003

City & State

> 50-0465479

Country

43178

Zip Country

6. s
CERTIFICATE OF STATUS DESIRED]_| Rt

7. Name and Address of Current Reglstored Agent

Applied For

Add

Not Applicabie

Séott G. Villanueva, Esq.

BUTBYICKENAVERTE™

tite 1580

Miami

State

FL

33731

Registered Agent

8. |, baing appointed the réglslered agent of theflabove ed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of /ﬂ

\._X/V,

\_~REGIETERED AGENT MUST SIGN

Date / !/ 3‘3/06

9. Names aﬁd Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Diractor

City / State / Zip

P,D

Diana Renjifo

6300 NW 97th Ave

Miami, FL 33178

T

0

%

Nl
4

= &
o e 2 e g e T
£ L";;@ i L: 4 d ’ i i {“ '
. < KA

10. | certify that | am an officer or director or the receiver of trustes empowerad to axecute this application as provided for in chapter 607 or 617, F.S., I further certify that when filling
this reinstatement application, the reasen for dissolution has been afiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals lIsted on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this appfication s true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: _\IGe YWI(:(V(’]’\'I/ . DiankRenijifo -

SIGNATURE AND TYPED OR P b"ﬁms OF SIGNING OFFICER OR DIRECTOR

3055928065

Daytime Phone #




