PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SECE T s
el RIAYME T I
LIMITED LIABILITY 225 FLORIDA DEPARTMENT OF STATE fi Tiems
COMPANY : Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 06 FEB 20 Al 03
DOCUMENT # L 0322092329 S
1. Limited Liability Company’s Name
DREAM CATCHER AVIATION OF FLORIDA, LLC
__"5?3 li— t' 1

2, Principal Office Address

9300 Normandy Blvd

3. Mailing Ctfice Address

——Dlu’-’?w—nﬂ& #%150.00
CRZEQ41 (B/05)

6110 Edgewater Dr

ATGER

Suite, Apt. #, et Suite, Apt. #, etc.

Bldg 5 Ste 314 Ste ¢ S e o 06/26/2003
Jacksonville, FL Orlando, FL fr 65653 e
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8. Name and Address of Current Registerad Agent

Jaé"?frey Ermish

8748 Spe

ox Number ot Acce )
pencers Trace br

Suite, Apt, #, Etc.

Jacksonville

State

FL |38544

9. |, being appointed the registerad agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signathge of
Registefed Agent

L7

[

REGISTERED AGENT MUST SIGN

% 2/p/bc

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hT:nT:e?;I Managers Maig;ﬁgAﬂgﬁngh?ggar City f State / Zip
MgrM ! Gustavo Bartole 5948 Loma Vista Dr W Davenport, FL 33896
MgrM|Ursel Bartole 5948 Loma Vista Dr W  [Davenport, FL 33896

Mgr |Andrea Bartole

5948 Loma Vista Dr W

Davenport, FL 33896

Mgr |Jeffrey Ermish

8148 S.pencers Trace Dr

Jacksonville, FL 32244
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0

11. t certify that | am managing member/manager or the receiver or trustee empowered to execute this apptication as provided for in chapter 808, F.S. | further certify that when
filing this reinstaternent application tha reason for dissolution has been eliminated, the limited liability company name satisfies the requiremants of section 608.408, F.S., 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 signafure shall have the same legal effect

%l:&:Q(p_ uayur;&ehm# GQ‘_-Q 781- IS

as if made under path.

Sig 1!3 of
Mana mg Member/Manager

APz p ol

Typed or printed name of signing Managing Member/Manager
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GAIL R. ROBINSON, CFP®, EA, RIA AFEFF
TAXPAYER REPRESENTATIVE '/

0 SIIE
1850 Lee Rd., Suite 211 6FEB 20 Aill1: 03
Winter Park, FL 32789

Ph 407/647-8580 Fx 407/647-0114

February 6, 2006

RE: Reinstatement of 2 FL LLCs
Magic Flight, LLC L0300003643%
Dream Catcher Aviation of Florida, LLC L03000023295

Dear Dept. of State:

Per the instructions for reinstatement, a waiver of the
reinstatement fee is available if the entities in question did
not receive proper notice. Such is the case for both of the
above referenced FL LLCs. Waiver of all reinstatement fees is
requested for these two entities.

Enclosed is a check payable to the Florida Dept. of State for
$150.00 covering years 2004, 2005, 2006, the years needing
payment at $50.00 per year for Annual Report Fee of each of the
two LLCs indicated above. A total of $300.00 (two checks) is
enclosed. Also enclosed are the completed Reinstatement forms
for each of the LLCs.

Please advise if these documents and payments have satisfied all
regquirements for reinstatement of each of the LLCs.

Siggerelyf !

/’/,/' ' -‘,,:51 A//'

Gail R. Robinson, CFP®, EA, RIA Agent
Taxpayer Representative

Enclosures:
Reinstatement Applications -2
Checks -2



