2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #L05000033870

1. Entity Name

WORLD AIRLINE SERVICES, LLC

Principal Place of Businass

290 NW 165 STREET #M100

MIAMI, FL 33169

Mailing Addrass

290 NW 165 STREET #M100
MIAMI, FL 33169

FiLtl
SECRETARY OF STAIE
DIVISICH GF CORPORATIONS

07 JAN23 AM 9:22

R e e IR LATAU AN MR G
7800 W Oakland Park ~1]7800 W Oakland Park Blvd.

Suite, Apt. #, elc. Suite, Apt. #, elc.

c-121 G-121 01172007 REIN-LLC CR2ZE101 (1/07)

City & State City & Slate . 4, FEI Number Applied For
Sunrise Florida Sunrise » Florida q:}' Ll'gq 4 Not Applicable
325;3 51 C[;ugg 3 32 i; 51 I(;USUHW 5. Certificats of Status Desired M ffe' ggqm‘ﬂu‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

MName

MARC-BOLLINGER, JEAN BRAULT, MICHAEL

1425 LENOX AVE. Street Address (P.C. Box Numbar is Not Acceptable)

MIAMI BEACH, FL 33139 Blvd.

Suite G-121
City Zip Code
Sunrise FL | 33381

8. The above named entity subrnits this staterment for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragistered agent.- ‘5-
SIGNATURE i /éﬁ Bk }ﬂ i Are j/"”"‘;‘f }/l 7// )
Signalure, typed o prietéd nama of registered agent and tile il applicadle. {NOTE: Registered Agent signature required when relnastating) DATE 7

. "
FILE NOW!I! FEE IS $100.00 Make check payable to

Florida Department of State

In accordance with s. 607.193(2){b), F.S., the limited
liability company did not receive the prior notice.

9, 'MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TIE Manager O elete mie O change [ Addition
:AMTMEH ADDRESS JEAN RC BOLLINGER ::::sr ADDRESS
av-srme | 1800 W Oakland park Blvd CITY-ST21F

Sunrise, Flarida
TITLE [:I Deme TILE o o _— __i'j nange [ Addition
RAME NAME P L) =]
STREET ADORESS STREET ADDRESS N172%S07--01n42--021 .Hi I 15100
CITY-ST-21P CITY-5T-ZIP
THLE [ delete TITLE [ Change [ padition
RAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelele TMLE (7 change " [C] Adgition
NAME NAME
STREET ADDRESS STREET ADORESS 0 6_"0 7
CITY-5T-2IP CITY-ST-ZIP -t T——
TmE O Delete TILE [J Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CITY-S1-2P
TIME [ oelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Y -ST-2P CIry-ST-21P

11. | hereby certify that the infermation supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limilad liability company or the receiver or try ampowered to exacute this report as required by Chapter 608, Florida Statutes.

‘E(adxw"ﬁ\ﬁ&c, Loz GE v (/ﬂ{u?

TYPED OR PRINTED NHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ! Data

A5k -Fhart o

Davytime Phona #

SIGNATURE:

SIGNATUR!

Zd



