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CORPORATION R FLORIDA DEPARTMfENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | pooooct 7340

1. Corporation Name

Starr Air + lraﬂspor+a+.on LLC

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Filey
SECRETARY OF STATE
DiVlSEO;i OF CORPORATIONS

07SEP -6 AMI0: 29

8. |, being appointed the registered a

Signature of
Ragistered Agent

__._-—-‘—-_-_—_-_-_

t of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

_'Uulﬂ‘“QRiﬂﬂ

U/ T1A07--01005--005  #+100. 00
2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
100 W) New \ID( K IONG_ dame. CR2E081 (1/07)
Suite, Apt. ¥, otc. ' Suite, Apt. ¥, ete.

4, Date Incarporated or Qualified
To Do Business in Florida !“
Clty & State City & State -, I
- 8. FEI Number Applied For
B&L&ﬂd FL - 23,504 A9 Not Applicabie
Zip Country Zip Country 6
CERTIFICATE OF STATUS DESIRED, P13 ACEIIona TeR Leduired
52120 |Nolusia L]
7. Nama and Address of Current Registered Agent

The reinstatement fee is imposed, except in
TS(DIAQ ]&S b\) m f ]68 mcin:;umstarnces which the entity did not receive
Strest Addrebs (P.0. Box Number is Not Acceptabie) the prior notices. By checking this box, you
\UDO —ll\) NM 9{[ ﬂ\lé’ are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement

fee be waived.
Ci State Zip Code
Nel ond FL| 32920

REGISTERED AGENT MUST SIGN

e

e D3 A o7
i, ch, 2

9. Names and Street Adﬂ,rvessas of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Tides Officars and/or Directors

Clty / State / Zip

MM

00 L Naw York fve

Meland 6L 32730

.N)mqlm LW M les

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tqis reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

ﬁﬂ/ﬂm 07 387776 owol

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phons #




