2005 FOR PROFIT CORPORATION

"~ REINSTATEMENT
DOCUMENT # P04000025914 . FILED
1. Entity Name SECF\E IAR‘T 9 g {.‘5‘?:
JETSTREAM AIRCRAFT SALES & LEASING CORP DIVISIGN 0F CORFORAT AN
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Principal Place of Business
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P.0.B0X 1088
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6. Name and Address of Current Registered Agont

7. Name and Addross of New Rogistered Agent

MC-ADAM; TOM -
277 N OCEAN BLVD #302
BOCA RATON, FL 33432
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8. The above hamed entity submits this staterment for the purpose of changing its registered office or registered a}em. or both, in the State of Florida. | am famillar with, and accept
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| FILE NOWIT FEE IS $150.00
" Aftor Jantiary 1, 2008, Foo will bo $300.00
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10. . .. . CFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND D1RECTORS IN 11
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M ' MC ADAM, TOM = NAME ‘ v -
STREET ADDRESS | 277 N OCEAN BLVD #302 sieer ooress [ 2200 S OCLON Gouvlevavd
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NAME NAME
STREET ADDRESS STREET ADDRESS
CIVY-ST. 2P ITY-S1-2P
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NAME NAME
STREES ADDRESS STREET ADDRESS
LITY-S1-2P CITY-ST. AP
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NAME 1 HAME <
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12. Y Rereby carify thal Hhe informatien'supplied w witlr this f|||
indicated: om:this'raport or supd

3 doas not qualify for the exemption stated in Section 119. UTL
lemental report is true,and accurate and that my signature shall have the same legal effect a5 if made under cath; that | am an'officer or director

k(n Florida Statutes. d further certify that the information

of the corporation of the receiver or trustee empowered 1o axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed. or on an attachment with an address, with alt other like & wered,
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