PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

o “"{‘a_

FLORIDA DEPARTMENT ‘OF STATE

Katherin¢-Harris
Secretary of State

DIVISION OF CORPCRATICNS

DOCUMENT #

1. Limited Liabifity Company’s Name

EXPRESS.NET ATRLINES LLC

| -2leq

; FILED
01 WOV 13 PHI2 1T

SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

REINSTATEMENT 200/

2. Principat Office Address 3. Malling Office Address
101 Aviaticn Dr. North 101 Aviation Dr. North 4. StataiCountry of Formation
Sulte, Agt. #, efc. Suits, Apt. #, elc. FL

5, Date Organized or Qualified

To Do Business in Flarida

City & State City & State - 1/5/00

8. FEINumber Applied For
Naples, FL Naples, FL 16-4347515 Not Applicabie
Zip Country Zip Country 7. 5500

Additional F e
34104 34104 CERTIFICATE OF STATUS DESRED . Rt s
N— _
8. Neme and Address of Current Registered Agent
Name

Kabcenell, James H

O -'-'-ﬂ- i L 3 i | _rL )

Street Address (PO, Box Number is Not Acceptable)

1LY 010454013

101 Aviation Dr. North ﬂhHPH So 00 skl 00
Sulte, Apt. #, Etc.
State | Zip Code
Naples FL | 34104

9. |, being appointed the rogistered agent of the above named limited llability company, am famillar with and accept the obligations of Chapter 808, F.S.

CRZEM1 (W00)

Signature of
Registerad Agent y N Dats 11/6/01
/ \ 7 REGISTERED AGENT MUST SIGN
—
10. Names and Street (ddressss of Ma#ging Membars/Managers
. & of Street Address of Each
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM Clark Aviation Corporation 101 Aviation Dr. North Naples, FL 34104

¥

. "’
— -

11. | certify that | am managing memborfmanager or the recalver or trustee emp: d fo this 1 @s provided for in chapter 608, £.8. 1 further certify that when

filing this reinstatemant the reason for disgsiution has been eliminatad, the limited llabllity company name satiafies the requirsments of section 608,406, F.S., and that

all fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurata, wwsinnammmmsambgalsﬂw

Mm o

as if made under oath.

Signature of

11/6/01  paytme phonett_(941) 649-6800

Typed or printed name of signing m@ln&wmr




