LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

i.lTI

COMPANY Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS )
TrbL st ,
DOCUMENT # 102000033327 ASh
1. Limited Liability Company's Name _
EOOON3ESsgd 500
g5/1%/ 84“81%3" Q2 200000
GLOBAL HEAVYLIFT HOLDINGS, LILC
2. Principal Offica Address 3. Mailing Office Address (5
74 West Long Lake Road 7 W. Long Lake Road 4, State/Country of Formation l
Sulle Apl. #, etc. _ Susta Ap! A, atc ) Fiorida, U_SA
B IR 103 I R ettt
City & State 7 City & State 12/12/2002
6. FEI Number Applisd For
Bloomfield Hills, MI Bloomfield Hills, MI 56-2402570 Not Applicable
Zip Country Zip Country 7 ‘
48304 USA "ceRTIFCATE o sTarus esieD [ |PASOONIp A
B 8. Name and Address of Current Registered Agent
Name
sner

Straat Address (P.O. Box Number is Not Acceptabla)

7700 N. Kendall Drive. “-7 -~
Suite, Apt. #, Etc. . L . ,
Suite 510 - :
City “State Zip Code
Miami FL 33156
N
9. |, being appointed the registerad agent of the above™n limited liability company, am familiar with and accept tha cbligations of Chapter 608, F.5.
Signature of -
Registerad Agent A’ A Date 3 /2 - 01;{

P 7 REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

: Name of Street Address of Each
Titles Managing Members/ Managers Managing Member Manager City / State / Zip
- | MGRM- —Myron-‘-S okes - — —- —28—‘\7~'—Sag1naw,——Un1t~5 10-———|-Pont 1ac,ﬁ-MI‘-—48342-—- —
— = . - P -

' LMen_xb er

James Shereda, Jr.

4823 Chadbourne Drive

~ 48310
Sterline Heights, MI

OB~

TAT RN AW »M@si‘g Yot 0N
(S aidD [ b4 U Ewsvidesy (1

as if made under oath.

Signature of
Managing Mamber/Managear

1.1 cartity that t am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F_S. i further cerlify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all 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 affect

ey NS 7

Date 6’ ‘4’0‘{» Daytime Phone # _248-695-0009

tokes

Myron
Typed or printed name of signing Manadihg Member/Manager

CR2E041 {10/02}



