2009 LIMITED LIABILITY COMPANY
REINSTATEMENT .

DOCUMENT # L05000108027 FILED
1. Entily Name 0
AIRLINK-GLOBAL LLC
IMER 17 Py l2: 43
SECRE
Principal Place of Busingss Mailing Addrass }'AL l. A{EE%}EEFOF S TATE
5625 LAFAYETTE PRK. DR, NORTH 5625 LAFAYETTE PRK. DR, NORTH - FLURlDﬁ
JACKSONVILLE, FL 32244 JACKSONVILLE, FL 32244
e URARIAOACNPWRERANANDE -
Sulte, Ap. ¥, ste. Sute. Apt. 4, ofc. 02262009 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
56-2541390 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O ?g.ggqﬁs:‘;ﬁonal
6. Name and Address of Current Reglstered Agent 7. Nams and Address of New Raeglsterad Agent
Name
HARRINGTON, LESTER M
5625 LAFAYETTE PRK. DR. NORTH Streat Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32244
City FL | Zip Code

8. The above named eniity submils this statermant for the purpose of changing its registered cifice or ragisterad agent, or both, in the Siate of Florida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE
Signalure, typed o pinled name ol regiterec agont and Wile f apphcable (NOTE; Registered Agent sipnature required when relnstating) DATE
; In accordance with 8. 607.193(2){b), F.S., the limited Make check payable to
FILE NOVAll FEE 18 $277.50 liability company did not receive the prior notice. Florida Departmeant of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 pelete TITLE [J Change ] Addilion
NAME HARRINGTON, LESTER M NAME
STREET ADDRESS | 5625 LAFAYETTE PRK. DR. NORTH STREET ADDRESS
CITY-8T-2p JACKSONVILLE, FL 32244 ClIY-51-2IP
MLE 7 petete TITLE [0 change £ Addition
:Amh:irwuazss ::::En ADDRESS ;;;E“j 0145571 7S .-a‘ﬂ -
{13, ——01526--027 #2777,
il e oo 13/11709--01026--027  %*277.50
TIILE O peleta TMLE [Qchange [ Addilion
NAME NAME
STREET ADDRESS STRFEY ADDRESS
CITY-S1-21f CITY-§T-21P
TLE [ Delete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-2IP CiTy-ST-21P
TILE [ pelete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CIY-SI-2P
TNILE O patate TTLE [ Change ] Acdrion
NAME NAME
STREET ADDRESS STREET A
CITY-ST-ZIP cnv-sx-LRE |NSTATEM ENT Q 002 - @9 '@

11. | heraby certily that the information supplied with this (iling does not qually for the exemptions gontaingd in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signatura shall have the same legal efiect as if made under oath: that | am a8 managing member or manager of the
limited liability company or the recajwef or trustes ov?ed 1o @xaculs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 7> Z -7 Qe -0

IIGNMANIJ TYrED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATVE - Dale Dayirme Phone #

>




