THIS APFROVLD REGISTRATION

IPERSEDES ALL OTHER Approved by OMS
REGISTRATIONS PREVIOUSLY FILED OMBN'oh'?;ms-m:l

_E'&._|
The public reporting bunkn furlhcnllncnnn crudamnnon is estimated fo average 30 minutes or response. If you wish
estimate or for reducing the burden, pln-cdum muuu

AGENCY DISPLAY OF ESTIMATED BURDEN

PAPER WORK REDUCTION ACT OF 1995

Under the Reduction Act of 1995, ho persons are required o respond 10 a collection of information wnless it
displays a valid OMB The ON number is displ the upper right-hand comer of this form.
e FOR USE BY DOT ONLY
AIR TAXI OPERATOR AND COMMUTER AIR CARRIER
US. Department of REGISTRATION AND AMENDEMENTS UNDER
im0 PART 298 OF THE REGULATIONS OF
of Forsporianon THE DEPARTMENT OF TRANSPORTATION
Air taxis: Submit this form in duplicate 1o the Federal Aviation Administration, Air Transportation

Division AFS-200, 800 Independence Avenue 5.W. Washingion, D.C. 20591

‘Commuters: Submit this form is of ion, Air Carricr Fitness
Division, X-56, Office of Aviation Analysis, 400 7* Strect 8.W., Washingwon D.C. 20590

Fees: The fee for the initial registration of an air taxi is $8. The fee for an initial registration of a 5, T -
munuwmmmwwmmwwp-mmm There is no M
filing fee for amendment to forms previously filed. - JUN 25 2004

3a. Federal Aviation Administration octificate urmber:

la. Name (and DBA., if applicable} and Mailing Address of the Registering Carrier: 02JA380K

1b. Telephone No, 954 =776-2776 FaxNe.954-492-02A0 Suite 201

Aero Jet International, Inc. i
dba Aero-Jet Aviation, Inc. = dwrf‘f _

4631 NW 31st Avenue, PMB#zzo Federal Aviation Admin
Ft. Lauderdale, FL 33309 FLL-FSDO-17

1050 Lee Wagener Blvd

Ft. Lauderdale, FL 33315

2a. Address of principal place of business (if different from sbave):

Telephone No.:
2x’1,£t1,;wu‘k§udearﬂale, FL 309 FaxNo. 9544020260 —254-356-7020

1707 S. Perimeter Rd§3Hangar 33B 3c. FAA

I58-7T7To-2770

3d. FAA Principal Operations inspector:
Richard Kraemer
4. This s the camier's 7
[ mitial Registration Amendment to reflect changes since previous filing (Complesc item 9)
I initial registration, give proposed date of f oper
5. cuwanypnfmhmmwmmwwummmhmrhmmnhmumm
[0 Scheduled passenger® - A% On-demand passenger . X Air smbulsncs
[0 Scheduled Cargo [0 On-demand cargo O Seasonal
Other (Please specify)
[0 Mall under 2 U.S. Postal Service contract a ”
@  Check only if service is of at least five (5) round trips per week on at least one d
wmmmpubhdndmmuhdnlnwhmhxpmfymenm.ayto!mew:k ndpbnbuwﬂmaﬂﬂﬂm
i has not previously been found “fit, willing and able™ 10 perform scheduled passenger service as a

commuter, m.wmhwwummwmwsmfm
** For example, if the carrier performs other services such as the fighting operations for the U.S. Forest Service, it should be indicated hese

OST Form 4507 (Rev. 2-93)




