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TRUE NORTH AVIATION, L.L.C.
1215 COMMODORE DRIVE
NEW SMYRNA BEACH FL 32168-7780

R A

2. New Mailing Address

4. State/Country of Formation

FL

City, Stale. Zip

- "5, Dafe Organized or Qualified

12/18/2002

Principal Place of Business

1215 COMMODORE DRIVE

3. New Principal Place of Business Address

To Do Business in Florida
6. FEI Number

Applied For

51-04395 </</

NEW SMYRNA BEACH FL 32168 |— .
City, State, Zip

0 Add

CERTIFICATE OF STATUS DESIRED I_l

8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

Not Applicable

BREWER, HAROLD J
1215 COMMODORE DRIVE
NEW SMYRNA BEACH FL 32168

Name

Street Address {P.0. Box Number is Net Acceptable)

Zip Code

FL

Da.e_/.g/»? oz

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

Title (s} Members/Managers

Street Address of Each
Managing Member/Manager

City f State / Zip

CR2E0B4 (7/03)

MGRM BREWER, HAROLD J

1215 COMMODORE DRIVE

NEW SMYRNA BEACH FL 32188

&
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l as if made undef ogfn.

12. | certity thal | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.8. 1 turther certify that when
filing this reznstatemen appllcanon the reason fordtissolution has been eliminated, the limited liability company name satisfies the requirements of section 60B. 406, F.S., and that
i ieen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
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