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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F?E%

FLORIDA DEJ?ARTMI_::INT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

AT

CORPORATION
REINSTATEMENT

DOCUMENT #p 99000034803

1. Corporation Name

OBDULIA JET, INC.
151 LOS PIKOS COURT
CORAL GABLES, FL 33143

3. Mailing Office Address
151 LOS PINOS COURT

2. Principal Office Address
151 LOS PINOS COURT

Suite, Apt. #, etc. Suite, Apt, #, etc.
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4. Date Incorporated or Qualified =
. . To Do Business in Florida 4/ 15 / 1999
City & State City & State .
5. FEI Number Applied For
| CORAL GABLES, FL CORAL GABLES, FL 65=-0913581__ .| Mot Applicable.
Zip Country Zip Country 6 $8.75 ] e
. ./J Additional Fee requlre
33143 USA 33143 UsA CERTIFICATE OF STATUS DESIRED [ il cmimcate of Stoe
'i. Namg and Address of Current Registerad Agent
Name
FREDRIC A. HOFFMAN, ESQ.
Street Address (P.O. Box Number is Not Acceptable) LN Il TS S 7 < —— 5
9400 S. DADELAND BOULEVARD, SUITE 600 02727 /0201087017
Suite, Apt. #, Etc. ’ all N {00, 00
Ci Py 2
¥ MraMr Fl | 2°* 33156
8. |, being appointed the med cguforglien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
si f ! 2
ngg;::z:g; Agent Date —2 N ‘2 a - a'2 §

9. Names a‘gi Street Addresses of Each Ofﬁce% ,/ irector (Florida nonprofit corporations must list at lsast 3 directors)
7=
Titles Officers I';lﬁg}gro If:)xrectors Fatfrt?:}etrAad:t;?gf gifr;g': City / State / Zip
D SACCO, LEON 151 LOS PINOS COURT CORAL GABLES, FL 33143
STD SACCO, CORINA M. 151 LOS PINOS COURT CORAL GABLES, FL 33143

T

10. | certify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
ate name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
this formdo not qualify for an exemption under section 118.67(3)(i), F.S. The information indicated

this reinstatement application, the reason for dissolution has been eliminated, the
owed by the corporation have been paid and the names of individuals listed,
on this application is true and accour, nd my signature shall have the #8me iegal effgct as if made under oath.
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$IGNATORE AND TYPED OR PRINTEDMARIE OF SIGNING OFFICER DR DIRECTOR

Date Daytime Phone #



