ATE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLEBIN@.%W“S‘LFD@BJTAAHW

LIMITED LIABILITY 37 a FLORIDA DEPARTMENT OF STATE
COMPANY ' Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # L05000036007

1. Limited Liability Company's Name

Air Capital Partners, LLC

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

08 JUN 18 PHI2:57

CR2ED41 {12007

Appiied For

3000 NW 58th Street 102 NE 2nd Street 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, efc. Florida, USA
207 o e P
o a ISiness ry Fomn
Ciy & St Ciy & Stae 04/11/2005
6. FEI Number
Fort Lauderdale, FL Boca Raton, FL 76-0791306 Not Appiatis
Zip Country Zip Country
1 55 00 I l n. e T I.ll!
33309 USA 33432 USA CERTIFICATE OF STATUS nesmsn.
8. Mame and Address of Current Registored Agent
Name

Marco Possati

Street Address {P.O. Box Number is Not Acceptable)
102 NE 2nd Street

A $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this

. box, you are certifying the prior notices were
5’5‘1;"‘“' # Etc. not received and requesting the $100
reinstatement be waived.
City State 2ip Code
Boca Raton, FL FL | 33432
9.\, bemg appmmed the regmered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.
Signature of
Rgn;r:aAgmu 424/5( En_tna —— ..S\ Date June 11, 2008
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Name of Address of Each . i
Tities Managing Meamnfersl Managers Ma?t‘agmﬁ:g Mer;?ertlfensger City / State { Zip
MGRM | Marco Possati 102 NE 2nd Street, # 207 Boca Raton, FL 33432
AL S 1 SRS S
Ue/13/08--01040--002  #=421.25

REINSTATEMEN]

—

|~

5y Co—0B

Ypp o

11. i cestity that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F_S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the Gmited fiability company name satisfies the requirements of section 608. 406, F.S., and that
all fees owed by the limited habilty company have been paid, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

Signature of
Managing Member/M.

Date June 11,

2008 5 6me Phonet (646) 837-0515

Typed or printed name of signing Managing Member/Manager

Marco Possati

i




