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FLE D
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING,THIS FO F,’; '}?’ I
¥
LIMITED LIABILITY ghe .y? FLORIDA DEPARTMENT OF STATE 09 AUG 3 AHI1: L9
COWMPANY £ Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # FO3000001612
1. Limited Liability Comparty's Nama ’
X-TREME AEROSPACE, INC. =
d CR2E041 (10/08)
2. Prncipal Office Address - No P.O. Hox # 3. Mailing Office Address
827 SW 28th Street 4. State/Country of Fermation
Sulte, ApL. #, atc. Suite, Apt. &, stc. Delaware
. Date Organizad or Qualifiad o
To Po Business in FlorldnAprﬂ 1 2003
City & Stato City & State
6. FEL Mumbs Applied For
Fort Lauderdate, FL 65-0091%5;) Not Applicabie
Zlp Country Zip Counlry 7. 4. =
33315 USA CERTIFIGATE OF STATUS NESIRED [_] e
B. Mama and Address of Current Registerad Agont
Natrn
A $100 reinstalement fee |s Imposed, excopt
suecmd%q@(;&t O‘Qm Mc&'{\}} \(E- CGYXPO\PN in clrcumstances which the antity did not
iy ox Numbaris i receive the prior notices. By checking this
. ‘20 | HQ\.\\JQ % kox, you are cerlifying the prior notices were
Suita. Apr. #, &lo. not received and requesting the $100
o — S reinstatement be waived,
1 tate i [z]
Tollahassee FL| 2350

9. 1, being appointed the rogia@}m agan of the above named limhed liability company, am familiar with and accept the obllgations of Chapter 508, F.S.
1

e NP ([ e B]12[09

RGBT E‘ﬂtu AGENT MUST SIGN

‘....,.a

10. Names and Stmol Addresees of Manaqmg Mumbem!Mnnagurs

Tides Managing LT:RTGELI Managars Maﬁt;:ﬁghﬂ:rmei:ghff:ahger City / State / Zip
CPS John M. Goodwin 827 SW 28th Street Fort Laudardale, FL 33315
VCVP | Glenn E. Cauthren 827 SW 28th Street Fort Lauderdale, FL 33315
T Glenn E. Cauthren B27 SW 28th Street Fort Lauderdale, FL 33315

rOIMCTILTEAIEN -
ST A LS —Tm \
~ \ R
\2_ 114104

11. | certify thal | am managing member/ qgar or the wer or rustes amp ed to t:.xnmw‘hlg application as provided for in chapter B08, F.S, | further certify that when
fifing this reinstaternant application the reason for disschaion has bean aliminated, the limitad llabikty company name satisfies \he requfnernents of section 608.408, F.S., and that
alf f;ns %wadn:jymo Ihmllnd llabilty company have besn pakl, The information indicated on this application is true and accurate, and my signaturg shalj hove the same Iegal offect
as if mads under gall

e W~ OB sl 727594160
Typed or printed nama of sngnlr)y Managlng( }\Dvn'Managor j O\'\ﬁ ™M, G‘CDd Wih




