-

APRLICAFION

FLORIDA DEPARTMENT OF STATE

PLI;ASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%FFORM

ROvEL
ANL
F%LEU

- Katheqne Hq ris
RE:NS$§TFEMENT Secretary of State
: DIVISION OF CORPORATIONS 02 JAN 2 g PH u: 2 3
DOCUMENT # P96000086816
t. Corporation Name SECREFARY O: STATE
. TALLAHASS EE FLORIDA
JET-TEC, INC.
Principal Place of Business Malling Address ] B
i o e A W
SUITE 141 SUITE 141
MIAMI FL 33132 MIAMI FL 33133 i
If above addresses are incorrect in any way, {ine through incerrect information and enter correction below. % A
2. New Principal Office Address, If Agpllcabie 3. New Mailing Office Address, ¥ Applicable yoate Incorporated or Qualified
A OSTE— W 18T ST }Y W 5T /. To Do Business in Florida _ 10/14/1996 -
Suite, Apt. #, atc. Suite, Apt #, etc.
. . 5. FEI Number Applied For
City & State City & State 850709150 cabl
M{AM{ Y4 P AM , /C'L s . Not Applicable
_Cauntry. — o . Bl Add re re —
ick Tt 2 ¢.3A. P TET |l AL | ceRmReaTE oF sTATUS DESIReD Y (RN,
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
o | e b . e v \ iy it 12
PO SNYDER, SALLY 2809 BIRD AVE, STE 141 MIAMI FL 33133
VD SNYDER, DAVID 2809 BIRD AVE, STE 141 MIAMI FL 33133
pmd RN I DA RS 3 S e et
!"t" 2O 40, ’~al:lllj‘1:.——I"lit -
3 FEREA03, TS wpea0R. TS
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name =
g
SNYDER' SALLY Street Address (P.O. Box Number is Not Acceptable) §
2809 BIRD AVENUE : z
- _SU{TE_141 P Suite, Apt. #, Elc o
MIAMI FL 33133 Ciy State | Zip Coda
FL

10. |, being appointed the registered agen of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

e / // ' REGI??EHED AGENT MUST SIGN

(/15 /o1

Date

11. ¥ certify that | am an officer or direétor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution 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 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature ghall have the same legal effact as it made under oath.

SIGNATURE:

UizD

1fi8for

ate Daytime Phone #

305 W (762




