PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

T {4
LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPGRATIONS

7 "’«r SIATE

SELL GRATIDNS

3VISI0N c:"* T
10 JAN 11 PH 2: 42

DOCUMENT # L 0(»00CO5534O

1. limitad | iahihtv Companv's Name

GOOD TIMES FLYING, LLC
220 CIRCLE DR,
CAPE CANAVERAL FL 32920

CR2E041 (11/08)

2. Principal Office Address - No P.C. Box #

A3 Cicle O 200

3. Mailing Office Address
a; rC,/ 2 L 4.

State/Country of Formation

Suite, Apt. ¥, etc. Sute, Apt, #, etc,

Florida - US

5, Date Organized or Qualified

é&OL /) anaveral

To Do Business in Flarida 5.50 _(900(?

FEI Number Applied For

af)o 503%{:)3'/ Not Applicable

-3 aq 9’0 Country

City & State
ddf(, OamU{UQ
Zip

Country

us

D0 Additional Fec required

5.
CERTIF!CATE OF STATUS DESIRED [ $ for a Certificate of Status

8. Name and Addrass of Current Registered Agant

Ug 133920
- 'anu éri?—ﬁ-ro

ﬁA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address (P.O. Box N&\ber is Not A table) -

220 iccle rive

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt, #, Ftc,

not received and requesting the $100
reinstatement be waived.

City ‘j

[ X1,V

State Zip Code

FLiz29.20

Signature of
Registered Agent

4. |, being apponted ihe registereg agant of the above named limited liability company, am familiar with and accept the otligations of Chapter 608, F.5.

Date

REGISTERED AGENT MUST SIGN

10, Names and Sireel Addresses of Managing Members/Managers

Name of

Titles Managing Members/ Managers

Street Address of Each

Managing Member! Manager City / Gtate / Zip

el P Goklns 220

C'L; rele Df: e

Con Carns 3598

)
D

REINSTATEMENT- 4000}

11, E-mail Address’

as if made under oath,
Signature of
Managing Membar/Manager

[ Ba

Typed or printed name of signing Managing Member/Manager,

{To be used for futur:

12. | certify that | am managing memper/manager or the receiver or trustee empowered to execule this applicalon as pravided for in Chapter 608, F.S. | further centify thal when
fikng this reinstatement apphcation the reason for dissolution has been gliminated, the limited liability company name satisfias the requirements of saction 608.406, F.5., and that
all fees owed by the limited liability company have been paid, The information indicated on this application is true and accurale, and my signaturs shall have the same legal effect

nnyal repert netificatiensl

Date /, (X o

G dl.l,

Daytime Phone # IFE—H o=

T Liamndars 1AM 1 A Anad



