.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION /J_""“' 8y FLORIDA DEPARTMENT OF STATE fr-_, DF'RO \r'l(—'[)
r = %) . -
FOR ‘ikg Sandra B, Mortham FERN
v \‘ #3 Sccrelary of State VL
REINSTATEM NT AT DIVISION O GORPORATIONS
T T i '”l ’ f: I a4 r
DOCUMENT # P93000020133 TG E 2 s
1. Corporalion Name srons Ty L5 'i, i
AR AR RN TR
JETSTRFAM AIRCRAFT SALES, INC.
Principal Place of Business Mailing Address )
1900 Glades Road 7855 NW 39 Street
Suite 353
Boca Raton, Fl 33431 >uite 158
oca Raton, th S Miami, Fl 33122
If above addrasses are incofrac! in afy way, linc thraugh incarrect information and enter correction below.
2. New Principal Oflico Addiess, Il Appicatic 3. New Mailing Ofiice Address, If Applicable 4 Dale incorporated or Qualitied
To De Business in Florida
Sulle, Apl #.6ic shie Q) Glades Road SR R 03/17/93
I Suite 353 S 5 FEI Number | Arplicd for
City 8 State C"Bvﬁ Sla'CR .  65-0389331 Nol Applicable
Zp T Country ’ op oca Raton, F(’;‘.(jumr'y SEREETIE N $8.75 Additionsl Fee required
i ‘] 33431 ] ’ | usa CERTIFICATE OF STATUS DESIHEEJ for a Certificale of Stalus
7. Names and Strect Addresses 01 Each Officer andfor Direclor (Honda nonprom curporatlons must I|s1 at Ieast 8 dwreclors) 7 o o
- Nanie of Officers Strest Address of Each |
Title(s) and’or Directors Officer and/for Dirgctor City / State / Zip
1 2 e . . - 8 . (Po NOT Use Post Office Box Numbers) |4~ "
P/D | Tom McAdam 3149 Millwood Terrace, Apt ; | Boca Raton, FL 33413
e S Lmae
vV/D Jose F. Rivas 7855 NW 29th St., Unit 158 Miami, FL 33122
8'_@,"]99"‘1 Address of Current Reglsiered Agent - B o 9 Name ancl AE!_C’_![EES of New Reglstered Agent B
Name AIICE; : &
Jose F. Rivas | Street Address (P.O. Box Numbar is Not AéLE;ﬁtdhrég' !:{ .[= ) o
7855 NW 29th Stireet 1900 Glades Road  #¥¥$¥¢f,
Unit 158 Suite, Apl. #, Elc &
Miami, FL 33122 Suite 353
City ‘State 2‘|p Code
Boca Raton FL | 33431

¢ phmed corporaiion, am familiar with and accept the obiigations of Sedlion §07.0505, F.S.

/;7// //
RN PR X 77

10. 1, being appointed the regislored agent o

Signature of
Repistered Agen

11. Does this corporahon pay any intangible tax to the (See other side for informalion
Dept. of Revenue under S. 199.032, Flotida Statutes.  Yes)A] No D on intangible tax.)
o s e e - . R e

12. L certily that | am an officer or dreclor or the reoeiver of trusloee empowered to execute this application as provided for in chapler 607 or 617, F.S. | lurthor cerlify that when filing

this reinstatement application, the reasan for dissolution has been eliminated, 1he corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all lees

owed by the corporation have beon paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(), F.5. The information indicaled
on this applicalion is true and accurate, and my, sigl 1all have tho same legal effect as if made under oath,

Viee President Daf7/ /‘7/ (561) 365E£750

NAME OF SIGNING OFFICER OR DIRECTOR Daynime Phane #

SIGNATURE:
{GNATURE




