2006 FOR PROFIT CORPORATION

REINSTATEMENT D
DOCUMENT # P05000076692" FiLEL
1. Entity Name
JET FIX INC. : 56
2006 N0V -6 P 2
— . - TATE
Principal Place of Business Mailing Address £ ARY Qr 51 i
875 FORT SMITH BLVD 875 FORT SMITH BLVD TR\E_(&H ::;S'S'\‘_E-F\—OR‘D‘l
DELTONA, FL 32738 DELTONA, FL 32738
}
R v O 0 R
Suite, Apt. #, efc. Suite, Apt. #, etc. 10082006 REIN-P CR2E098 (11/05)
City & State _ City & State 4. FEI Number Applied For _
Zp Country Zip Couniry 5. Certificate of Status Desired (| ?gzesqup;dr:dm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TAMAYOQ, JUAN E SR
875 FORT SMITH BLVD Street Address (P.0. Box Number is Not Acceptable)

DELTONA, FL 32738

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

s ALY TAAALD (0-31~06

Sigrature, typed of printed name of 1agisterad agent and titie d appliceble. (NOTE: Ragistered Agent sigr

i
i

FILE NOWTT! FEE IS $750.00
After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIARECTORS IN 11
TmE P [ Delete TME _ " C.cha O Addition
wE | TAMAYO, JUANE SR e FOoons1ss1Si
STREET ADDRESS. | 875 FORT SMITH BLVD. STREET ADDRESS 11A0E/0e—01034——020  ##150.00
omy-sT-ZP | DELTONA, FL 32738 Ciry-51-2P

TME 1 Delete THLE O Cange ] Addition
HAME NAWE

STREET ADDRESS STREET ADDRESS

CIY-ST-2P CITY-ST-21P

e 3 Dekete TRLE [JChange (] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

omy-ST-2P CImY-ST-2IP

Tme [ Delete TME O Change [ Addition
NAF NAME

STREET ADDRESS STREET ADDRESS

Cvy-sT-2IP CITY-ST-2ZIP

TME 3 Dekte TME Elchange [ Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P GITY-$7-2IP

TME [ delete TITLE [CJChange [ Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

CTY-5T-2P CITY-ST-2P

12. | hereby centify that the information supplied with this flling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infosmation
indicated on this report or supplemental report is true accurate and that my signature shail have the same tegal effect as if made under oath; thai | am an officer or director
of the corporation or the receiver or inustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al ather like empowered.

SIGNATURE IRMYO - Fua N~ 1QmaYS \Bfml—% A01-463-H151

-
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNTNG OFFICER Oft DIRECTOR Daytime Phone # l

RYZY)



Oetobe ¢ a1 /2008

AN

TFroent T e
-TQ : DIVsion o Cavpocehiong,

HeMlo,

T did se~d M= 2090 aarmach oo
Fo oA Lassiness  on —{-‘\m&; St

VA FortenaiRly e POSt o= __Feﬁlg‘;{,
‘o dehivered o Fetvmed T 4o e

212

1 SPOE= LV H we=on. g orshhme ~

Se vl =~ DINIsion o corportha aemd |
and \3:\7( a FISQ. = e

Scx'r‘—l O\&CA‘ Q\r\\‘ \\f\QQf\\,—e_ﬂaQ-,b\-.

1 Mreny anes

-

S‘tnc_e(ex-\ )
‘71%& —PANAYS.

Proe avabe AN\ - A8 —SHS)



