PR ST

PLEASE READ ALL INSTRUCTIONS

BEFORE COMPLETING THIS FORM.

— SILED
LIMITED LIABILITY £c@yead | ORIDA DEPARTMENT OF STATE _
COMPANY GEpetlicE Secretary of State 03DEC -3 PH 2: 01
REINSTATEMENT \(&55p DIVISION OF CORPORATIONS
SECHETARY OF STATE
TALLARASSEE rLARIBA
DOCUMENT # L02000014809 n-
1. Limiled Liability Company’s Name ’
Baker Aviation LLC
.
2. Principal Office Address 3. Mailing Office Address i A 6 . '
22073 N 79TH PL SAME [ 4. Slercounty of Fornation |
Suite, Apt. #, efc. Suite, Apt. #, tc. Florida
5. Date Organized or Qualified
| ToDoBusinessinFlorida  06/13/2002
I City & State City & State
6. FEI Number Applied For
SCOTTSDALE AZ 47-0896561 y——
Zip Country Zip Country B ‘
| 85255 USA " CERTIFICATE OF STATUS DESIRED (] 35;29 :‘g:ﬂ:’;::{:i‘:;‘:g&'?d
A
8. Name and Address of Current Registered Agent
Name AL T ] ST
LOUIS M. MEINERS, JR. 2003 ~mi 4005 ssrd o

Street Address (P.O. Box Number is Not Acceptable)

200 AVIATION DRIVE, SUITE 2

Suita, Apt. #, Etc.

City State | Zip Code

NAPLES N FL| 34104
—
ility company, am familiar with and accept the obligations c}f Chapter 608, F.S.

. 11/25/2003

9. ), being appointed tha regj

Signature of

Registerad Agent Dat

CR2EQ41 {10/02)

10. Names and Street Addresses of Managing blembersIManagers N~
4 N f Street Add f Each . .
Tiies Managing Meagfe?sl Managers Manlargﬁ\g Merl'ﬁ%:g M::ager City f State / Zip
MGRM | TOM BAKER 22073 N. 79 PLACE SCOTTSDALE, AZ 85255

e

. A M

11. | certify that | am managing member/manager or the recaiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of section 608.406, F.S,, and that
ali fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect .

as if made under gath,

i T
Signature of /% 7% éZi £ . (480) 419-6393
Managing Member/Manager Date 2 Daytime Phone#
c—/

TOM BAKER

Typed or printed name of signing Managing Member/Managar




