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this reinstatement application, the reason for dissclution has been eliminated, 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 under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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of the corporatian ar the receiver or trustee empowered t0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t/
n address, with all other like empowered.

changed, or on an attachm

SIGNATURE: |

dudaa V. Lhvaie o

200

SIG /Kun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona # /

Vi

CR2E034 (9/99)



Wlopt

Transmittal Letter

JJ Aeronautics, Inc.
6521 Albemarble Parkway
New Port Richie, FL. 34653

March 21, 2000
Florida Department of State
Re: 1999 Uniform Business Report
Doc# P97000033987
Dear Representative:
Please note that we never received the 1999 Uniform Business
thus creating our current past due situation. As yourrecords will
indicate, we have always been on time with all of the required filings.
Please accept our apologies and any inconventences this may have-caused you. -
As per your telephone instructions we are enclosing-a check for 3300 to cover
the 1999 as well as the current 2000 report. Also note our new address.
Thank you for your attention and understanding in regards-this matter.

If you have any further questions please feef free to contact me at
(727)845-3740.

Sincerely,

Juan J Franco-President
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