 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION ty.  FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State E': T
__REINSTATEMENT DIVISION OF CORPORATIONS g !lml.a x93.“:. ";;E

DOCUMENT #  S41831 STHAR 17 MM 7: 57

1. Corporation Name

o

)
JETSTREAM AIR CARGO, INC. SECREIAGY L STATE
.ORID

TALLARASSEF FLOR
Pringipal Place of Business Mailing Address
1306 N. PERIMETER RD. P O BOX 1823%
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33416
us f]
REINSTATEMENT
H above addresses are incarract in any way. line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE A'9
2. New Principal Oftice Addrass, If Applicabile 3. New Malling Office Address, If Applicable 4, Date Incorporated or Qualified N
To Do Business in Florlda 03!29“991
[ "Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
iy £ §iats T T Gty & Staie 650257938 Not Applicable
B B. R
Zip Couniry Zip Country CEATIFICATE OF STATUS DESIRED D $8.75 Additional Fee required
or a Certificate of Stalus

7. Mames and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list &t least 3 diractors)

CR2E040 (6/95)

Name of Cificers Street Address of Each
Tille(s) and/or Directors Officer and/cr Director City / State / Zip
2 o 3 (Do NOT Use Post Oifice Box Numbers} 4
PD - | NORRIS, DAVID M. 1306 N PERIMETER RD WEST PALM BCH FL
VD | DESNOYERS, MARC J. | 1308 N PERIMETER RD WEST PALM BCH FL
R o
. L (L L o S N 5o Tt 0L 8 it
~03/18/97-=010 (H~-D07
315 333 DO bk DE‘H 0o
T """B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o Name
DESNOYERS, MARC J.
16826 122ND DR W Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33478 Suite, ApL. #. Eic.

City State | Zip Code

[710.”1, being appoinled the registered agent of tha abo/vamm corpryatian, am familar with and accept the obligations of Section 607 0508, F.5.
Signature of .‘ ’ ~ : //
Registered Agent . W _ , ' Date o 7y

g 5T MUST SIGN 7

RER
11. I this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] adsiionalinomaton)

12. DOQS this corﬁc;r-ation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yesm No [ -~ onntangible tax.)

- —e
13, | do herebg cerlily that the Information supplied with this filing Is voluntarily furnished and doss not qualify for the exemption statad in Section 118.07(3){k}, Florida Statutes. i re-
loase tna Division of Corporations from any liability of non-compliance with Section 119.07{3){k) in the event that the information su 9lled is deamed exempt fram public access. |
cortify that | am an officar or director or the receiver of frustee empowerad to executs this application as provided for in chaptar 607 or 617, F.S. 1 {urther certity that when firw
this reinatatement application the reasen for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., and that all
feas owdd by the corporation have been paid. The information indicated on this application is true and accurate, and my signatura shall have the same legal effect as if made

under oath
5 Mﬁ(cm.,@ﬁﬁ@/fzi__ﬂ/g{ﬁ;m?%"/é? SU/- (1458

TED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

‘-



