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FOR ¥ i‘i- ) Jim Smith
AT Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS
1. DOCUMENT # L01000014224 .
Name and Mailing Addrass
0011828 01 N 0,000 . 0815 32891

GOLDEN DOLPHIN AIR LLC
17401 SE COUNTY HWY 475
SUMMERFIELD FL. 32691

REINSTATEMENT Zo002

Rooz

PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING, THIS FORM,

sLGRETARY OF STATE
OIVISICH OF CORPORATIONS

020EC 31 AH 3:21.

(RSO RTERRIM

2. Now Mailing Address

4. Stata/Couniry of Formation

CR2ECS4 {8/02)

TR

| 801 N. Magnolia Avepue, Suite 201 farin: A, Lowy FL__
Chy. State, Tp - - e m e — — = = ¢ o= B B DamOrganiasd oromaiiing ST e ——
Orlando, FL 32803 To Do Businsess in Florida 081’22(2961
Principal Place of Businass 3. New Principal Place of Business Address 6. FElNumber T prpIied For
17401 SE COUNTY HWY 475 . Not Apglicatia
SUMMERFIELD FL 32691 Clty, Stas, Tp 7. S AL
CERTIFICATE OF STATUS DESIRED [
8. Hame and Acddress of Current Reglstared Agent 2. Name and Address of New Hegistared Agent
s — ER Name - n
g&”ﬁ LﬁhgﬁgiivagéEg%g’ 2}:)1A Street Address (PO, Box Nurmnber is Not Acceptable}
OCRLANDO FL 32802 —
City FL Zlp Code

1. 1. being appointed the regisiered agente

Signature of
Registered Agent __ |

p above named limited Hability company, am familiar with and accept the obli

ns ofm?ﬁ, FS y %

2

Tt =
11. Namas and Street Addresses of Each Managing

Membar/Mznager

— Name of Managing
Title(s} Membars/Managers

Blrest Address of Each
Managing Membar/Managar

Clty / State / ZIp

MGR. {SIEMER, MICHAEL A.

17401 S.E.. County Road.475

Surmerfield, FL 34491

REINSTATEMENT Zco-

compan

all foos awed by tha limited liabj
as it made und

Signatura of
Managmng Mem|

12.1 cetlify that | am managing memyer/manager or the receiver or trusiee empowared 1o axecuta this application as provided for in chapter 808, F.S. | turther cartify that when
fliing this reinstatement apiicatiof the raasgmior dissotution has been eliminated, the Imited llabilly company name satisfies the requiraments of saction 60B.4085, F.5., and that
ave been pald. The information indicated on this application Is true and accurate, end my signature shall have the same legal sifact

IN7-84 4S50

Date _431 # ;2 t;lﬂayﬂn'e FPhona #

HO2000242815 7

Typed or printed name of slgni




