. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORA. - Kb@

i u_i—!x?‘iur
LIMITED LIABILITY ‘ o FLOR'DAKDE?BTMIENT,OF STIE Co b
a atherine Harris e e AL "o
COMPANY LA Secretary of State 0t 0% 25 AW Wiz
REINSTATEMENT . DIVISION OF CORPORATIONS erLRETARY D}” Q"”fi\
:{5:1”4{:5{;\/%‘:‘1-%— L'Wlu’)

DOCUMENT # M O0O0000005H83

1. Limited Liability Company’s Name . -

Onsite. Aviation LLC

2. Principal Office Address 3. Mailing Office Address

}50‘ Pa YK\/\JCK Dr\i{ ?30 Par KNC\ Dr 4. State/Country of Formation
Suite, Apt. #, etc. \l Suite, Apt. !‘t atc. q : /Q‘l ar Lf C(hd

\T C Ob v 5. Date Organized or Qua
A‘H—,q ("I Sh 0(' ' To Do Business in Florl \3’ a q— ’ O o

City & State City & State
M l ‘Z] 6. FEI Number Applied For
z\;‘_ﬂ& ﬂD\f&Y dqunlrth al D_Oiew' J’c:;u{::} D — 5 _2\_03 g‘ 1024 oy _ | Not Applicable ||

210 ':Hp L S {3[ 210 :"(.f" uﬁﬂ- 7" CERTIFICATE OF STATUS DESIRED E]/I

8. Name and Address of Current Registered Agent

Cor poraion Servite Companq
Street Address (PO Box Number is Not Acceptable)
120 | 4a\\| 5 Shreet

Suite, Apt. #, Etc.

Name

State Zip Code

T o\ o Vssee FL| 3230/

9. |, being appointed the regiztPed agent of the abovenamed limited liability company, am familiar with and accept the obligations of Chapter 608, F.3.
Signature of - A
Registered Agent {_/ A%W Date /ﬂﬁ% /
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles .Mammeanagers Ma?\gg?r:gAhdA%ﬁgserolfl\dEaT;ger City / State / Zip
P lomas M. Thognton 4301 Fax Koy Drive Hanover MD 2103
VPT] William Pude 1 0 e
5 1 Simm Robinson a B "
. BOoOODU4AES 2896 ——
S

41. | certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application ts true and accurate, and my signature shall have the same Iegal effect

as if made under oath.
g LXIQ\ Date _] O_l_i_g_l_i)_ l Daytlme Phone # Ll | D /5 H ’\553’9\
«r/Manager Nf I “ am GLL‘J’%.

Signature of

Mamarsimeidmibans Manager _{

Typed or printed name of signing

CR2ZE041 (8/01)

e
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ACCOUNT NO. : 072100000032
REFERENCE : 178513 7113884
AUTHORIZATION : (”FDi . E%g:ﬁs

COST LIMIT : $ 155.00

ORDER DATE : October 24, 2001

ORDER TIME : 9:58 AM

ORDER NO. : 178513-010

CUSTOMER NO: 7113884

CUSTOMER: Msg. Patricia L. Jacoby
Allegis Group, Inc.
7301 Parkway Drive

Hanover, MD 21076

REINSTATEMENT

NAME : ONSITE AVIATION, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Jeanine Reynolds EXT 1133

EXAMINER’S INITIALS
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