PLEASE READ ALLIINSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 OCT th AMI:0S

STCRETARY OF STAIE
TALUANASSEE, FLORIDA

DOCUMENT # L00000004041‘\ \\

1. Limited Liability Company's Name
INFLIGHT HOLDINGS, LIC o o

/ So0O0m341 1085
10/16/02--01087-~01 7 k4200, 00

2, Principal Office Address 3. Mailing Office Address ém_ “&O()Q\

6950 N.W. 25 Street B, 0. Box 380758 4. State/Country of Formation
Suite, Apl. #, et s Suite; Apt. #, etc, Florida/ USA
\ 8. Date Organized or Qualified
To Do Business in Florida
City & State Cly & State 4/1 0/00
Miami, FL N 6. FEI Number Applied For
T "o, FL 65-1001810 [ Theaepieane
Zip Country Zip N Country 7 : = -
— 33126~ " " UBA 33238 - Usa CERTIFIGATE OF STATUS DESIRED [] Eﬂm

8. Nam,a‘and Address of Current Registered Agent

Name :
Jonathan J. Lichtman, Pp.A.
Street Address (PO, Box Number is Not Acceptable)

120 East Palmetto Park Road .
Suite, Apt. #, Etc.

Suite 100
City State Zip Code
Boca Raton FL 34
9. |, being appointed the registered a fimited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.
Sianature of Jona y P.A.
ignature .
Registered Agent _By:__ . ,L_P:]:feslder]t Date 9/ 5/ 02
Zﬁew “RED AGENT.A .
0 L
10. Names ang S)u)/v@resses of Managing Members/Managers
4 ’ Name of Street Address of Each , .
Tnles/ Managing Members/Managers Managing Member/Manager City / State / Zip
Mgr. |Bernard Klepach 6950 N.W. 25 Street - |Miami, FL 33126 N
WL
‘ - _ I L - -

o

11,1 certify that | am managing member/managegr or the receiver or trustee empowered o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasgf for dissoltion has been eliminated, the limited liability company name satisfies the requirements of saction 608.406, F.5.! and that
i ave bee/f paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

Date ?Z&ﬁ 2 Daytime Phone #

Signature of

CRZE041 (9/01)

Managing Member/Manager

d Klepach

Member/Manager




