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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION
FOR
REINSTATEMENT

FLORIDA DISART=MENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPCRATIONS

1. DOCUMENT # Lo0000012889

Name and Mailing Address

0016372 01 MB 0.308 »+AUTO

TO 0 0615 48236-374030

INTERPLANE LLC
30 LEE GATE LANE
GROSSE POINTE FARMS MI 48236-3740

A Tear Here A

riLEL
SECRETARY OF 1
S
DIVISION Op cnmzonﬂfﬁ%ws

OSHAR 11l g: 4,5

NECHWRA AR

2. New Mailing Address 4. State/Country of Formation
FL
“City,” Stale, Zipy - - B Dawion \[[5]
To Do Business in Florida 10/23/2000
&. FEI Number Applied For

Principal Place of Business
39440 SOUTH AVENUE
ZEPHYRHILLS FL 33540

3. New Principal Place of Business Address

59-3677083

City, State, Zip

7.
CERTIFICATE OF STATUS DESIRED X

8. Mame and Address of Current Registered Agent

9, Name and Address of New Registered Agent

Not Applicable

$5.00 Additional Fee required
for a Certificate of Status

DAWSON, BENJAMIN H
' 39440 SOUTH AVENUE
ZEPHYRHILLS FL 33540

e Raern J. Manospzaso

Street Address (P.O. Box Number is Mot Acceptable)

STHHEC Sovina Avenve

S ZorPy s 1S, F

FL

a0

10. |, being appointed the regi

Signature of
Registered Agent A

WA

4t of the atffve named timited tiability company, am familiar with and accept the obligations of Chapter, 6087

LHE REQUIRED

Date

3/7 /o

S.

>

GISTERED AGENT MUST SIGN

11. Names and Streset Addresses of Each Mawamber!Manager

CR2EW34 (7/03)

Name of Managing Streat Address of Each . ,

Title (s) Members/Managers Managing Member/Manager City / State / Zip
MGRM INTERPLANE USA LLC % RALPH J. -MANSAR-HN-- 30 LEE GATE LANE GROSSE POINTE FARMS MI 48238

Harnpar e
REINSTATEMENT 5
SN0 25433058
034 22/05--01020--016 #4255, 00
4
P2 )

filing this reinstatement applicatic
all fees owed by the limmited liabilf:
as if made under oath.

Signature of -

ne reason for dissolution has been eliminated, the imited liability company name satisfies the requirements of section 508.406, F.S., and that
company have been paid. The information indicated on this applica=i7 is 79 and accurate, and my signature shall have the same legal effect

213

> [7 fe5

Date Daytime Phone # &%

> & Hop




