PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
bELH ';RI ft(;r

LIMITED LIABILITY 4 FLORIDA DEPARTMENT OF STATE OIVISIny v Cripg 5 TalE
COMPANY : Secretary of State RATIONS
REINSTATEMENT DIVISION OF CORPORATIONS 05 AUG ~-g g H IU Ul;

DOCUMENT # LOIODOOITHS

1. Limited Liability Company’s Name

Para-lite USA LLC

TSRS InEEs2T
e, ’ULl OS--01032--002  ##250.90
2. Principal Office Address 3. Maliing Office Address
13153 Thonotosassa Rd 13153 Thonotosassa Rd 4. State/Country of Formation
Sulte, Apt. #, etc. Suite, Agt. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida 7[1 3/01
City & State City & State
6. FEINumber Applied For
Dover, Fl pover, Fl 593729890 Not Applicabie
e Country Ze Gountry 7. $5.00 Additionns Fee required
33527 USA 33527 USA CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
—
8. Name and Address of Current Registered Agent
Name

Jim A Jackson

Street Address (P.0). Box Number is Not Acceptable)
13153 Thonotosassa Rd
Suite, Apt. #, Etc.
City State | Zip Code
Dover FL | 33527
9. |, being appointed the registered agent of the above named limited Hability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of P
Reglsterad Agent Date
REGISTERED AGENT MUST SIGN =
10. Names and dressas of Managing Members/Managers
Nama of Street Address of Each .
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip
Manage Jim A Jackson 13153 Thonotosassa Rd Dover, Fl 33527 i
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filing this reinstatement a;

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signing Mana

e A O AT
11.1 onrllfy that | am managing mamberlmanagef or the raceiver or trustes empowered to exscute this appllcation as prowdad for in chapter 608, F.S. I further certify that when
oplication the reason for dissolution has been eliminated, the limited liability
8ll fees owed by the limited liahillty company have been paid. The information indicated on this application |s true and accurate, end my signature shall have the same Iegal effect

saction 608.406, F.S., and that
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CRZED41 (10/02)



