2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

i IR y |
S R -y
DOCUMENT # L0200001592+ DIVISIn GAR Y OF STare
1. Entity Name Loy ‘PURAT‘UNQ
PENSACOLA AIRCRAFT, LLC 05 HAR
21 &M 9: | 9

Principal Place of Businass Mailing .a‘\c!dress
507 COMMENDENCIA STREET : P.0. BOX 12950 ’
PENSACOLA, FL 32501 PENSACOLA, FL 32501 \.
S s A SR

Suite, Apt. #, elc. Suita, Apl. #, elc. 03022005 REIN-LLC CR2E101 {6/04)

City & Slate City & State 4, FEI Number Applied For

71-0892609 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desirad [ gi‘ggq":?:;""“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem.

Name

DANIEL, J. NIXON (It
504 COMMENDENCIA STREET Street Address (P.Q. Box Numbaer is Not Acceplable)
PENSACOLA, FL 32501

City FL | Zip Code

{NOTE: Aegistared Agent signature required when reinstating) DATE

<

Mak
FILE NOW!! FEE IS $200.00 ake check payable to

Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ petete TITLE I:] Change D Addition
NAME DANIEL, J. NIXON (Il MAME ?
STREET ADDRESS | 501 COMMENDENCIA STREET STREET ADDRESS E%NS? ATE
CITy-ST-2IP PENSACOLA, FL 32501 Clry-s1-2IP
e 7 petete TITLE Cchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CITY-ST-21P
TTLE [ delete THLE ‘ — __l change [ addition
e it 400491 ES2 ot
e — i
STREST ADDRESS .- sweerovness -+ - - -U3/25/05-~01008--014 .”_‘ NEl
Cry-S1-2IP CITY-5T-2IP
TILE 1 pelete TILE [ Change (7] Addition
MAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-ST-21P
TITLE O velete TIME ' [ Change [T Addilion
NAME NAME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Delete TTLE [ change  [F Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY=5T- 2P CITY-51-2P

11. I hereby certily that the information supplied with this fiting does not quahf or tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicaled on this report is true and accurale and thalaysjgnature shaflhiave the same legal effect as if made undar path; that | am a managing member or manager of the
limited fability company or the recaiver g diee5 exacule this report as required by Chapler 808, Florida Slatutes.

SIGN 'RE AND TVPE) QR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrne Prona ¥

L




