A TearHare &

A TearHere A

Secretary of State
DIVISION OF CORPORATIONS F l L E D

+. DOCUMENT # L01000014435 . | 002H0Y 21 PH 2: L0

Name and Mailing Address
OV aOH OF CORPORATIONS
TALLAHASSEE, FLORIDA

0000244 01 FP 0,352 ##PRSRT T1 0 0615 33131-325825

(MR e L LT L T A A A A e A A
CLEARSKY AIR, L.L.C.

C/O JEFFREY TENEN
1221 BRICKELL AVE., STE. 2100
MIAMI FL 33131-3258

2. New Mailing Address 4. State/Country of Formation
112 S. Sewalls Pt. Road FL
City,"State; Zip—" -~ = e et —_— - 5;-Date Organized or-Qualified —— - —
Stuart , Florida 34996 Te Do Business in Florida 08/24/2001
Principal Place of Business ) 3. New Principal Place of Business Address 6. FEI Number Applied For
C/O JEFFREY TENEN 112 S. Sewalls Pt. Roadl 65-1135178 Not Applicable
1221 BRICKELL AVE., STE. 2100 [ G, swie. Zip - 7 » s
’ " g . . $5.00 Additional F d
MIAMI FL 33131 Stuart, Florida 34996 CERTIFICATE OF STATUS DESIRED (] Rttty
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent - f
Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)

TALLAHASSEE FL 32301-2525

City FL Zip Code

10. |, being appointed the reglstered agent of the above named limited liability company, am familiar with and accept the obtlgatlons of Chapter 608, F.S.

Signature of - m P: jﬁ - - - Patricia Pizzuto / / /
ister n -k - ) SQGIQtap!; Dats / 0‘2_,{ JOOQ-—
regsiered Agent ﬁISTEHED AGENT MUST SIGNA sst. = i !

M

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

Name of Managing Street Address of Each . ’
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM Tom Bean . 1112.8. Sewalls Pt. Road |Stuart, Florida 34996

DAl o
: 11520 A0 -—-OEN-~113  #& 150, (i)

ey

12. | certify that 1 am managing m /manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent appligdtion threason for dissplution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited/iability company have bgén paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signatura of
Managing Member/Manager

Date M Daytime Phone#305—579—0500

-

Jeffrey S. Tenen, Authorized Person

Tvned or orinted name of =iani Membar/ Manaoar

CR2E0B4 (8/02)



-

"
-

CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL FILED
TALLAHASSEE, FL 32301 ) '
222-1173 - 72602 KOVZ2!l PH 2: 40

, : | DI, LN OF CORPORATIONS
FILING COVER SHEET | i ALLAHASSEE, FLORIDA
ACCT. #FCA-14 , |
CONTACT: :PCL AN
DATE: | [\~ -0

REF. #: O130. \_D%L((/ |
CORP. NAME: C,}'Qd@_éKq CU/ L. C.C.

( ) ARTICLES OF INCORPORATION () ARTICLES OF AMENDMENT " () ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT . () TRADEMARK/SERVICE MARK () FICTITIOUS NAME

() FOREIGN QUALIFICATION () LIMITED PARTNERSHIP { )LIMITED LIABILITY

( ) REINSTATEMENT , ' { ) MERGER | S () WITHDRAWAL

() CERTIFICATE OF CANCELLATION ( )UCC-1 o : ( )UCC-3

() OTHER: '

, | 20
'TATE FEES PREPAID WITH CHECK#_.5 23727 pors | 50

AUTHORIZATION FOR ACCOUN T IF TO BE DEBITED:

COST LIMIT: $

LEASE RETURN:

) CERTIFIED COPY . ( ) CERTIFICATE OF GOOD STANDING h (KleAIN STAMPED COPY

) CERTIFICATE OF STATUS

xaminer's Initials -




