2005 FOR PROFIT CORPORATION

'REINSTATEMENT

DOCUMENT # P93000020133

1. Entity Name
JETSTREAM AIRCRAFT SALES, INC.

FILED
SEGRETARY OF STATE
DIVISION 5 EDATGR ATIGHS

O0SNOV 21 AHID: 2t

Principal Place of Business Meaiting Address ap ﬁ
277 N.OCEAN BLVD. 277N.OCEAN BLVD. E 5 gg‘:‘ g;\ y g:mw%
#302 #302 i
BOCARATCN, FL 33431 U5 BOCA RATON, FI. 33431 US
HIIH!IH!I!Illl\llfllllﬂllﬂlll!ﬂIIHIHIIIIIIIIHIII||l|||IiIIIIN1II|
1100 lYOQA— Rocd 5150 AivporHloed
. gsi‘;‘; ' 4. ste. U I q ] 35‘:'3’ A °‘°L“ 5 10032005  REIN-P CR2E098 (6/04)
ry & State Clty & State 4, FEl Number Applied For
OocA AAToN FL- (A0S HfbA = 65-0389331 Not Applicable
country Zip Country §. Cortificate of Status Desired [~ $B:7 Additional
SAMBY  Parmpiecs] 300 m  |Parm feack | > Fes Required
6. Name and Addreas of Current Reglstered Agent 7. Nams and Address of New Rogistered Agent
Name = = - -

MCADAM, TOM
277 N OCEAN BLVD.#302
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceplable)

2250 5. Ocead (L ovievard

Pe\ver (Reoehn FL |

Zip Cod
a8

the obligations

/MIMAC\

SIGNATURE

8. The above named antity subrits this statemertt for the purpose of changing lts registered office of registarad dgent, or both, in the State of Florida. | am tamiliar with, and accepl

Sighutura, tybad or printed narme of regrstenad agent and Hile d apoiicable.

/// %u/

(NOTE: Registersd Agent sigraturs reguired when reinstating)

FILE NOWI PEE 18 $150.00.
After .Ianulry," 2000. Foo wlll be $300.00,

corporatlon dig not receive the pi

In accordance with 5. 607, 193(2)4!:
or notice

), F.S., the

10, OFFICERS AND DIRECTORS T11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 0 Delets M TRChange (] Addition
NAME MCADAM, TOM NAME
STREET ADORESS | 277 N OCEAN BLVID.#302 sreeroness | 200 S Ocecd Bouvevay
cry-s1-ap BOCA RATON, FL 33431 CITY- §7-IP /i >€,\\/“'\]_ ﬂ ¢ Ot ﬁ_ 3’5\' %_
THLE [ beiste TITLE [ change [ Addition
NAME MNAME
STREET ADDRIESS STREET ADDRESS
CITY-ST-2IF CITY-S8T-2IP
L O petese e O change [ Addition
NAME MAME

~ STHEET ADURESS STREET —_—
CITY- §T-ZP CITY-ST-2IP
TILE O velee TITLE O Change [ Addition
NAME NRAME e e — — —

S 1 B9 20

STHEET ADDRESS STREET ADDRESS et R e .
emv-5T-zp anv-si.1p /21 /05-—-01e--002 150, 00
THLE [ pelste TILE [0 Crangs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P cny-s1-7p
TME O Delate TiLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2IP CITY-ST-2P

12. ! hereby certify that the information supplied with this filin
indicated on this report or supplemantal raport is trug an,

4
e MQ.

SIGNATURE:

doaes not qualify for the examption stated in Section 119.07(3){i), Florida Statutes. 1 further certify that the information

accurale and that my signature shall have the same Isgal elfect as if made under cath; that | am an officer or diractor
of the corperation or the receiver or trustee empowered to axecuts this repart as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other iike empowarad.

SKINATURE AND TYPED OR PRINTED NAME OF SHGNING GFFICER OF DIRECTOR

Y
w




