LIMITED LIABILITY 3 FLORIDA DEPARTMENT OF STATE = L ED
w=GOMPANY it Al f_ﬁ, Secretary of State
REINSTATEMENT \ w2y DIVISION OF CORPORATIONS 09 N{N 16 AM 8 03
SRE TARY P STATE
DOCUMENT # L02000009862 a TKtL AHASSTE FLORIDA
1. Limited Liabilty Company's Name C
MARISAIR, LLC °y 1001625352931
T 11/705/03--01036--007  #*%332. 50
CR2E041 (10/08)
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
157 Sapodilla Drive 157 Sapodilla Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suita, Apt. ¥, etc. FL/USA
5. Date Organizad or Qualifiad
To Do Business in Floridad /23/2002
City & State City & State
Islamorada, FL Istamorada, FL 00576058 :':Td ;mm
Icanie
Zip Country Zip Country 7. <500 .
33036 USA 33036 USA CERTIFICATE 0F STATUS DEsIRED [7] RRTIRAR T
8. Name and Addrass of Current Registered Agent
E;:IBey Rhyne ka 3100 reinstatement fae is impoged, 9xcept
- in circumslances which the entity did not
:‘g";‘g’d’“’:’.(r '0'5'2" Number is Not Acceptable) receive the prior notices. By checking this
apodilia Drive box, you are certifying the prior notices were
Sutta, Apl. #, Etc. not received and requesting the $100
. reinsiatement be waived.
City State Zip Code
§ Islamorada A FL | 33036
R

9. |, being appointed the

Signature of
Regi Agent

w

med limited liability company, am familiar with and accept the cbligations of Chapter 808, F.S.

pate October 28, 2009

10. Names and Straat Addrassas of Managing Members/Managars

REGISTERED AGENT MUST SIGN

Name of

Street Address of Each

Tities Managing Membars/Managers Managing Member/ Manager City | State { Zip
MGRM | Lesley Rhyne 157 Sapodilla Drive islamorada, FL 33036
i
| Y-
woy 17 2009
WU F 7 +=v~

REINSTATEMEN

11. | certify that | am managing member/fmanager or the
ford

filing this reinstatement application
all foos owed by the limited Iiahlilty
as if mada undar oath.

Signature of
Managing Member/Manager

liminatad, the limitad liability company name satisfias the raquirements of saction 608. 408, F.S., and that
nfomlatlon indicated an this application is true and accurate, and my signature shall have the same Iagal effect

oata 10/2872009

Oaytime Phono # 305 942 4201

'i'ypod or printad name of signing Managing Member/Manager Lesley Rhyne




