PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Lirnited Liabllity Company’s Name

Griffin Aviation, LLC

Eylilyesilia“isy

2. Principal Office Address - No P.O. Box #
¢/o Steven J. Bracci, PA

3. Mailing Office Address
c/o Steven J. Bracci, PA

FILED

L S ATE

CR2ED41 (10/08)

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

2960 Immokalee Road

2960 Immokalee Road

4. State/Country of Formation

Florida

5. Date Organized or Qualified
To Do Business in Florida 7 /5/2006

City & State City & Stater
' 6. FEI Number Applied For
Naples, FL Naples, FL
P P 208733692 Not Appiicable
Zip Country Zip Country 7 5500
" Adeiional Feerequired
341 10 USA 341 10 USA CERTIFICATE OF STATUS DESIRED D tor a Cothicite of Status
S — .
8. Name and Addross of Currant Registered Agent
Name

Steven J. Bracci, Esq.

Streat Address (P.O. Box Number is Not Acceptable)
2960 Immokalee Road

Signature of
Registerad Agent

. o

Suite, Apt. #, Etc.
City State Zip Code
Naples FL | 34110

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

9. |, being appeinted me terad agent of the above named limited liability company, am familiar with and accept the cbiigations of Chapter 608, F.S.

Date Z'jlg:; [E |ZQ)O|

REGISTERED AGENT MUST SIGN

10. Namaes and Street Addresses of Managing Members/Managers

Titles Managing h?ear::nt?e?; Managers Ma?lggi%tgAagr:lsbserolfMEaan?ger City { State / Zip
Mgr Mark C. Bates 2960 Immokalee Road Naples, FL 34110
L. T e
JUN =8 2009 O57/28/09--01020--016  #377.50

EXAMINER

SIS ES T30 8
052809 --01020--017 25 00

as If made under oath.

Signature of
Managing Member/Manager

il S

11. | cortify that | am managing member/manager or the receivar or trustee empowered to éxecute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the ressan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited liability cormpany have been paid. Tha information Indicated on this applicetion is true and accurate, and my signature shalt have the same legal effect

Date Mayﬁoog Daytime Phone#

ATHERAME
L v v LJLVLLL@@%—

Typed ar printed name of signing Managing Member/Managar

Mark C. Bates




