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Secretary of State
DIVISION OF CORFORATIONS

DOCUMENT # L02000025437 o

1. Limited Liablty Company’s Name

AIR TRADING INTERNATIONAL, LLC

2. Principal Offfce Address - No 2.0 Box 4
2 Alhambra Plaza

0¥

3. Mailing Ofice Addinss
2 Alhambra Plaza

e
S CRETARY OF STATE
Sy ISION OF CORPORATIONS

09 NOY -6 PH 3: 35

i

GRZED4 (1008}

Suite, Apt &, eto.

Suite, ARt #, slc.

4. State/Country ol Formatinn

Florida

{ i 8, Date Oreganiead ar Guablied
Sutte 801 Suite 801 Ta Do Businwss in Fflnndelzog,fg‘;,fgoog
City 8 Stata City & Stuta
. \ 6, FEi Number
Coral Gables, Florida Coral Gabies, Florida 201069715
a0 Country Zip Country 3
33134 USA 33134 USA CERTIFICATE OF STATUS DESIRED [ ]
8. Name and Addreuo of Curtent Hoglatered Agent
Name

Angel M, Garcia-Cliver, P.A,

MM

Sheal Addross (P (. Box Numbar is Not Acceptable)

2 Alhambra Plaza

VAT

Sutte, ApL. ¥, Fre.

Suite 801
Ly State 2ip Code
Coral Gables FL 133134

A SO0 reinstatement fee 15 inposed. exeepl
In cireumsiances which the entity did not
receive the prior notices. By checking this
box, you are cerliftying the prior notices were
nol recelved and reauesting the 51006

reinstatement he waivoed.

| | Avphed For
| Nor Apoteatsls

$5.00 Additional Fee required
for a Gernificate ot Status
- [ |

9. 1, beng appointad the registerad agen! of the above named fimiled fatiiy company, am lamiliar with and accept the abdigations of Chapter 608, F.8.

Signature of
Hegstered Agent

_— 'J‘“’{M o

awa 11/06/2008

REGISTERED AGENT MUST SIGN

10. Names and Sueet Addiesses of Managing Mombers/Managers

Name of Straot address af Each :
Titless Managing Members/Managets Managing Maribai/ Managar City / State / Zip
MGR . | Angel M. Gargia-Oliver 2 Alhambra Plaza, Suite 801 Coral Gables, Florida 33134
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11, ( certify that | am managing memberfmanagel o the receiver of trusiee empowered 10 execute this application as providad for in chaptes 608, F.5. ! urther cestify that when
Iing this reinstatement application 1 1eason tor dissoiation has bean elminaled, the Iimited linkilty company nome satistias the requirements of section B0B.06, T 8., and that
all lebs owad by the limited Tability comparty have been paid. The information indicated on this appicalion is true and accurate, and my signature shall hava the same fegal atfect
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e

ag if made under oath,

Signature of
Managing Member/Manager o

L —————
Date

11/06/2009

Daytima Phone ¥ 305-446-8431
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ACCOUNT NO. : I20000000185
REFERENCE : 1808672 73619395
AUTHORIZATICN

COST LIMIT

A —

ORDER DATE : November &6, 2009 o

P \..‘?.(‘."'

ORDER TIME - 10:39 AM @© Qﬁj
R
ORDER NO. : 180672-005 -~ ?n'i;,é
o ‘g‘k?
CUSTOMER NO: 7361995 - 25"
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DOMESTIC FILINGS
NAME :

AIR TRADING INTERNATIONAL, LLC

XX_ . REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING:

_ CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Carina L. Dunlap - Ext# 2951 k/
i \/

EXAMINER'S INITIALS



