PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORF!L F:D

LIMITED LIABILITY 4505
COMPANY
REINSTATEMENT

i FLORIDA DEPARTMENT OF STATE T
Secrelary of State 07 JAN 29 PH L: 26
DIVISION OF CORPORATIONS SE

LAHASSEE ng'Af'E

DOCUMENT # LO1000000575 RIDA

1. Limitea Liabifity Company's Name

AEROSERVICE LLC / L/

‘./
- 07 CR2ED41 (8/05)

2. Principal Offica Address 3. Malling Offica Address
Kovarova 5 Kovarova 5 & SaCors i Fomakn
Suite, ApL #, etc. Suite, Apt. &, etc. onaa
Prague 5 Prague 5 5 et dmes ne January 9, 2001
City & State City & State A' —
150 00 Czech Republic|{150 00 Czech Republic 8- FEINumoer i e
Zip Country Zip County 1.

CZ CZ CERTIFICATE OF STATUS DESIRED]__| Kt g

8. Name and Address of Current Registared Agent

Rﬁ Shirley & Hartman, P.A.

5 'Wress ({k%acx Mumoer is Not Accentable) o EL ”_,_{!J{:f D= ._E'l’ﬂ?'“ A
7 West Park Aventie G TEATT--0I004- 038 e#i00.00
uite, Apl %, Etc.
&lite'B
.f.lw State | _2ip Code
allahassee FL {32301
9, | peing appointed the registera o ve narged Emlied liability company, am familiar with and accapt tne obligations of Chapter 608, F.S.
Signatura of 38 /
Regi! hgent Date ’/2— e 7
{___~ [/ REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Mamoers/Managears

/ N f 3 Add { n . .
Tites Managing M::';e‘rjsiMsnagers Mang;?ntg Mel;ﬁgsarolhzancager City / Slata / Zip
MGR |Roman Sorejs Kovarova 5, Prague 5 Czech Republic 150 00
| L
meglt
o b
‘ SRR LEIT I L e U A |
LR DA AR5 e B T

11. | certity thet | am managing member/manager of the receiver or trustee empowered to execute this applicalon ag provided for in chapter 608, F.S. | further cortify tnal when
filing this reinstaterment application the reason for dissolution has been eliminated, tna limited liabitty company name satisfias the requiraments of section §08.408, F.5., and that
all faes owed by the limitad liability company have been paid. Th tion jnd on application is true and accurate, and my signature shall have the same legat effect
as Il made under cath. o

Signature of

Managing Member/Manager Data Daytime Pnhone #

Typed or printed name of signing Managing Member/Manager Roman SOFG]S




