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LIMITED LIABHATY FLORIDA DEPARTMENT OF STATE
COMPANY » Sasretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # Lo2000025454
1. Limited Liability Company's Name
EXECUTIVE AVIATION, LLLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2EQ41 (1/14)
2801 WEST AIRPORT BLVD 2801 WEST AIRPORT BLVD 4. State/Country of Formation
Suite, Apt. #, etc Suite, Apt #, etc. FLORIRDA / USA
5 Date Organized or Qualified
To Do Business in Florida
City & State City & State
8. FEI Number Applied For
SANFORD, FL SANFORD, FL 16-1633659 NotApplcable
Zip Country 2ip Country 7 — - y
32771 USA 32771 USA * CERTIFICATE OF STATUS DESIRED y ;
8§ Name and Address of Current Registered Agent
Name
‘H: CHADWICK BARTON
Street Aguress (P.O. Box Number is Mot Acceptable) Suite,
2801 WEST AIRPORT BLVD
Apt #, Etc iy ey i, o, ooy e, e -
L N e R s S = N
City State ZipCode o Lis bo—=liigh=-1l4  #rbhilul
SANFORD // FL 32771 Y

AW

8. |, being appointed the registered agent 7@%“6 n ed liability company, am familiar with and accept the obligaticns of Chapter 60/;59. /

Signature of . 5 4

Registerad Agent - Date / /)
SMT DIUST SIGN

1 Names and Street Addresses of Authorized RM&S/MEHEM /

Titles AumorizedNRaeme sentalivas/ Auﬁgoeﬁtzggulgg;sr;sfeﬁgzvel City / State / Zip
Iﬁ(é:-:( Manager
MGRM ROBERT G. 0O RUSSO 2801 WEST AIRPORT BLVD SANFORD, FL 32771
MGRM CHADWICK H BARTON 2801 WEST AIRPORT BLVD SANFORD, FL 32771

——AR-3 05— —REINSTATEMENT &6+=,
2,

—Ncausseanx (ULS KO 1=

11 E-manaAddress Rdellorusso@delair.com

{Toba used for future annual repoert notificabions)
12. 1 cerify that | am an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S | further
cedtify that when filing this reinstatement application the reason for dissolution has been eliminated, the limited hability corpany name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited liability company have atien indicated on this application is true and accurate, and my signature
shall have the same legal effect as if made under cath. | am aware thatis gribritet in a document to the Department of State constututes a third cegree

felony as provided for in . B17.155, F. S,
. —
Date *,_L._ﬁg ﬁ/a S Daytime Phone # 407-333-2665
cbert G. Dello Russe

Signature of authorized representative/member

Typed or printed name of signing authorized ref]




