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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A TearHere A

FLORIDA DEPARTMENT OF STATE

APPLICATION:™.
FOR Secterary of State FILED
ecretary a
HEINSTATEMENT DIVISION OF CQHPORATFOT'\!S

2003 0EC -4 PMI2: LB

.D MENT #
:lamszmod(hiagig.qddress L02000018429 U“f‘uluH I— r\ORPOQAT'OHS
- .ALLAHASSEE, FLORIDA

0016851 01 MB 0.308 w»=AUTO T1 0 0615 85743-963375

"lIIIllllllIIIIIIIIIII"IIIllll"l"l'llllIIIII"IIIIII"IIII 4 ' gﬂ -»Y Hll....g_.i 1 1!"';;

MIIMF'FE-“"H?I *Hflf-[l KL

RVEE AIR, LLC 1253
6875 W. INA ROAD
2. New Mailing Address 4. State/Country of Formation ‘%
/3100 M. 721(,/&«9(,%;( Orove . FL 5
-1 Oy State, le "5, UaIE Organized or Quiied 07/22/2002 i
7 S0 , ’4 zZ 5?5 73 7 Teo Do Business in Florida g
Principal Piace of Bilﬁigess 3. New Principal Plaie‘/oiﬁBu iness Addres 6. FEl Number Applied For
TUCSON AZ 85743 13100 N Taulwind br Nolhppicabe
City, State, Zip 7 $5.00 additional Fee required
72_6 son. AZ 95737 CERTIFICATE OF STATUS DESIRED [ |l

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

MEINERS, LOUIS M JR.
2598 L’ERMITAGE LANE
NAPLES FL 34105

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

\ability company, am tamiliar with and accept the obligations of Chapter 608, F.5.

Date ”/C‘f’{u

10. |, being appeinted the regiYered agent of the above named limitedf

Signature of
Registered Agent A\ _

REGISTERED AGENT MIUST SIGN

o
11. Mames and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . .
Title (s) Members /Managers Managing Member/Manager City / State / Zip
MGRM HOLMAN, MARTY A 6875 W. INA RDAD TUCSON AZ 85743

—_—] ——— . —-

REINSTATEMENT Zosa®

swared to execute this application as praovided for in chapter 608, F.5. | further cerify that when
the limited liability company name satisfies the requirements of section 608.406, F.S., and that
Lated on this application is true and accurate, and my signature shalf have the same legal effect

pate I /ﬁ/ 03  payime Phone#_(iﬁO)_BSf?;CLQQO_

12. | certify that | am managing membef!manager or the receiver or frustey emr*

as it made under oath.

Signature of
Managing Member/Manage

Typed ar printed name of signing Managing Mem»t/Manager



