e

~

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
= .

"LIMITED LIABILITY

COMPANY

REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE

Secretary of Slate
DIVISION OF CORPORATIONS

DOCUMENT# Z OQ0000RG Gy 7

1. Limited Liabitity Company's Name

7 /%m‘a%z@ Air LLC

3. Mailing Office Address -

FILED

204 BEC 27 PM 3+ 3b

TARLOF STTE

o
]
]
(]
i
i
)
1
b
+
W
ek

2. Principal Office Address .
Glr?2 {16 & '/"/ C /f yu -1 4. State/Country of Formation
Suite, Apt, #, etc. . Suite, Aptﬁl',’e!c. ‘ )
8. Date Organized or Qualified / Z
! To Do Business In Florlda i /

City & State City & State /0 W ‘,0
__./4%.; ‘9L - y Wy 6. FET Number - ¥ 4 For

m Not Applicable

Zip Couniry

7
35065 | Rl

7.
CERTIFICATE OF STATUS DESIRED [] &

8. Name and Address of Currant Rogisterad Agent

.00 Adduional Fee required
tor i Certiticate ot Status

Name
g{?\ O

Copelilo

CR2EO41 (10/02)

Street Address (P 8. Box Number is Not Acceptabia} —
Gi7 Arw 19 57
Suite, Apt. #, Elc.
City /14 F: / : State | Zip :
cw;c,gzﬂp lq 220 23{25 3
9. 1, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
Registered Agent L /7\____ Q—A{_ {< Date
/4 Rsels‘n}heo AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Name of Street Address of Each . .
Thies Managing Members/Managers Mariaging Member/Manager City / State / Zip
’/

P [ T
T e i

&//‘)A/uqq >

— T

—— T

| Ml Fr 3303 |

as if made under cath.

Signature of
Managing Member/Manager

11. | certify that | am managing r

EZ% P %ﬂjl‘g Date %f[ :zg Daytime Phone # ﬂ/’sa;//ﬁ

Typed or printed name of signing Managing Member/Manager

1ager of the r

or trustes empowered to execute this application as provided for in chapter 608, F.S. | further gertify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.5., and that
alf fees owed by the limited llabllity company have been paid. The information is d on this epplication is true and accurate, and my signature shall have the same legal effect




