\____ PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS’F%E%*’ EL

APPL‘C ATION FLORIDA DEPARTMENT OF STATE ’F” En
FOR Sandra B. Mortham
Secretary of State a8 4ny .
REINSTATEMENT g DIVISION OF CORPORATIONS 5 HOV | 5 A 52
" i ’ ECRETARY
DOCUMENT # S05279 SALLARASSEE. Frfg 5@

1. Corporaticn Name

JETT-AIRE EXECUTIVE SERVICES, INC.

Principal Place of Business Mailing Address
100 JEIT AWE COURT 100 JETT AIRE COURT

SANFORD FL 32773 SANFORD FL 32773

us us

It above addresses are incorrect in any way, line through incomect information and enter comrection below. RE ' N )

A aa |

Z. New Principal Office Address, ¥ Applicabie T 3. New Malling Office Address, If Applicabie 4. Date Incorporated of Cuaty &l § § AL
Ta Do Business in Florida :‘;_H‘ — .
Siie, AL, olc. , Sutte, Aol %, o5, — 10/08/1990~~—ai
5. FEI Number Applied For
City & State CThy & State - 59-3029982 Not Applicable
B. 5

Zp Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ] NEMPEire

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)

Name of Officers " 7 Street Address of Each o
Title(s) snd/or Dirgctors Officar and/ar Director City / State / Zip
) 2 ] _ 3 (po NOT Use Pos:jgfﬂce Bax Numbers) 4 .
p - JEDRLINIG, JAMES A 100 JETT AIRE CT SANFORD F

S |Blaedi, festinasay 10 GethAie O . |Josdod €1 33973

] N I I T e v el Lo o
~11/24,/98—-01 095043
#7000 s T50, 00

‘p(& =

" 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o - Name o
JEDRUN]C' JAMES A Street Address (P.O. Box Number is Not Accepiable)
104 JETT AIRE CT
SANFORD FL 32773 Suite, Apt. #, Elc.
City - State | Zip Code
N F L

10. [, being appointed the ragistered agent of the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of -—x.r‘/%! -‘TI?HE P!:_QU!RED Date

Registered Agent e 3

// /’ RSGISTERED AGENT MUST SIGN

11. This corporaticn Ves or paid the current year | (Ses other side_fo} inforpnation
Intangible Perggnial Proferty tax due June 30. Yes [ No E on intangible tax)

CHZE(40 (Gr9g)

12. | cartify that lam an o or diractor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution 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, Q7(3)(), F.S. The mformat:on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

EOUIRED on a3 107 -0 2389

SIG| = AND ED OR RINT D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

. - T T e . —



