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LI:ASE READ ALL INSTRUCTIONS BEFORE COIVIPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS
0 1O
. DOCUMENT # 01000014224 3 0T31 w8 op

Name and Mailing Address S[Cn[" RY OF STATE
TALLAHASSEE, FLORID A

APPLICATION
FOR

0003442 0% AT 0.292 ~+AUTO T5 0 06815 32803-384251

II|l|ll|I'IlllI||Ill||IIIlllIllIllIllI||II|I|I|I‘I|.||II||.III
GOLDEN DOLPHIN AIR LLC

CR2E(34

801 N. MAGNOL!A AVENUE, SUITE 201
(ATTN: A. LOUV)
ORLANDO FL 32803-3842
2. New Mailing Address 4. State/Country of Formation
FL
ity STate 27 - T Dals Ufganized or WuanTad -7
To Do Business in Florida 08/22/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FElI Number Applied For
801 N. MAGNOLIA AVENUE, SUITE 201 APPLIED FCR Not Applicable
(ATTN: A. LOUV) T . —— _
ORLANDO FL 32803 " CERTIFICATE OF STATUS DESIRED (] Rt
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
ARNOLD, MATHENY & EAGAN, P.A.
801 N. MAGNOLIA AVE. SUITE 201 Street Address (P.0. Box Mumber is Not Acceptablel
ORLANDO FL 32802
ity FL Zip Code

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

H rﬁ%@g{- Data_é@_/z 7,/07

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Street Addresses of Each Managing Member/Manager

Name of Mamaging Street Address of Each ; ’
Title{s) Members/Managers Managing Member/Manager City / State / Zip
MGR SIEMER, MICHAEL A 17401 S.E. COUNTY ROAD 475 SUMMERF IELD FL 34481

— ,,} .d; .

10731 31104 -
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as if made under oath.

Signature of

Managing Member/Manage Daytime Phone #
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