COMPANYEP :
REINSTATEMENT
L .

FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENTE# 105000017512

1. Limited Liability Company 's Name
e Er'v} 1

Navatech Contamer Security LLC
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2. Principal Office Address No P.O. Box #
3901 NW 76th Ave.

3. Mailing Office Address
3901 NW 79th Ave

Suite, Apt. #, etc.

Suite, Apt. #, efc.
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03AUG 11 ANID: 33

STATE
LORIDA

 SECRETARY OF
TALLARASSEF £

CR2E041 {10/08)

4. State/Country of Formaton

Florida, USA

5. Date Organized cr Qualified
To Do Business in Florida (}2/24/2005

6. FEl Number

Applied For

46-0522989

Suite 218 Suite 218
Gity & State L City & Stale
Miami, Florida i Ji4. Miami, Florida
Zip :r gﬁpuptry Zp Country
33166 i1 USA 33166 USA
|. 8.. ‘Name and Address of Current Registered Agent
O
Shomronl Ofer & {«1 ;
Street Address (P.O. Box Number is Not Acceptable)
1008 S. Dixie Hwyz'g |
Suite, Apt. #, Etie.  [f 'ﬂ, ;
N/A I Ei.‘. i
City v B State Zip Code
Hollywood fi B FL | 33020

7.
CERTIFICATE OF STATUS DESIRED

D A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certlfylng the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |, being appointed the registered agent of the above named limited liability compa iliar with and accept the obligations of Chapter 608, F.S.
Signatura of ‘ : %"
: @:.Per o AfLed - oute 08/05/2009
| .

Registerad Agent

§5.00 Additional Fee required
tor a Certificate of Status

Not Applicable

REGISTERED AGENT MUST SIGN

10. Names and Straat 'Addresses of Managing MembersManagers

Titles }" Ji"ér | Nameof

W Managmg Mambers/Managers

Street Addrass of Each

Managing Member/Manager

City / State / Zip

Tk

Ellezer,N‘avarsky

Maqvr

1200 S. Hillcrest Ct. Bldg 6, Apt 109

Hollywood, Florida 33021
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11. | centify that | am managmg member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this remstammenl ‘application the reason for dissolution has bean gliminated, the limited liability company name satisfies the raquirements of saction 608.406, F.S., and that
all fees owed by the Ilmynesi liability company have been paid. The information indicated on this application is true and accurate, and my signature sha!l have the same Iegal effect

as if made under oam“
, |

Signature of if. J i o
Managing MemberlManager
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L "y Dy

o 08/05/2009

4 305-393-4411

Daytime Phone
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