Y mmmeap e st

"'.:,4.7-.,_,“ e e .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 1246
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE e § L E {.:3
COMPANY Secretary of State i} o
REINSTATEMENT DIVISION OF CORPORATIONS
205APR 1D AM 9: 53
DOCUMENT #M03000062888 ~
1. Limited Liability Company's Neme T’?EEEEL%%Y OF STATE
Avtran, LLC EE.FLORIDA
CR2E041 (1/0T)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
B230 Forsyth Blwvd 8230 Forsyth Blvd 4. Ste/Country of Formation
Suite, Apt. #, etc. Suite, Apt. £, etc. MO/USA
5. Date Oar?lanizod or Qualified
To Do Business in Florida
City & State City & State 08/.29/2005 —
Clayton, MO Clayton, MO & 170700047 J:;m;;b
zP Country ap Courtry 7. $5.00 Additional Fee required)
63105 Usa 63105 UShA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status
A
8. Name and Address of Current Registerod Agent
Name [] A $100 reinstatement fee is imposed, except
ic":'; C(; oi‘u’; E e:f Tyvers in circumstances which the entity did not
roet Address (.0, Box Nurber s Not Acceptabls receive the prior notices. By checking this
232 3 Nz 15th Avenue box, you are certifying the prior notices were
te, Apt. #. Etc. not received and requesting the $100
Suite 200 reinstatement be waived.
City State 2IP Code
Fort Lauderdale FL|33309

9. | being appointed the registersd agent of the_above named limitad ilability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Reggisd:::d Agent IQE%_ Date ()é//qpﬁ ’ L ZO@ ﬁ‘

T REGISTERED AGENT MUST SIGN

P
10. Names end Street Addresses of Managing Members/Managers
Narme of Street Add E .
Tittes Managing Mo:-nmherslManegers Mana?;rlmg Mer;feroffua?-&er City / State { ZIP
MGR |Stone, Barry 306 N. Brentwood Blwvd Clayton, MO 63105

Q40800301 00d--018 =555, 0

ATEMENT O —();

or the receiver of trustee empowered to exacute this application as provided for in chapter 608, F.S. | firther certify that when
for dissolution hes baen eliminated, the limited tiability company name satisks the requirements of section 603.406, F.S., and that
’ e been paid” The information indicated on this application is true and accurate, and my signature shaf] have the same legal effect

A Date E{ lj;l'gj Daytime Prone# 5 14-726-1474
K
Typed or printed name of sighing M‘aﬁiagh,‘/ dmber/Manager Barry Stone
WK4O FLO007-001 21 O E /
/

!

11. 1 certity that | am managing membar/mansg
filing this reinstatement applicetion the réasg
all fees owed by the limitsd liability cdmp
as if made under oeth.

=2

Signature of
Menaging Membar/Manager




