PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F E s E- D
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 16 APR 15 PH L} |

SEC?LTARY UF STATE

warmmsz; TRLLARASSE. FLORDA

Fly Ride Transportation, LLC

1001 75656301
04/14/10~-01000-—022  ##516. 2

CR2E041 (11/09)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
19 Whipporwill Lane 19 Whipporwill Lane 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt, #, etc. Collier/Florida
5. Date Crganized or Qualified
To Do Business in Florida 7-14-06
City & State City & State
6. FEI Number Applied For
Concorde, MA Concorde, MA 20-5196814 Not Applicable
Zip Country Zip Country 7 "
01742 USA 01742 uUsa CERTIFICATE OF STATUS DESIRED []
8. Name and Addross of Current Registored Agent
Name O A $100 reinstatement fee is imposed, except
James D. Vogel in circumstances which the entity did not
Street Address {P.O. Box Nurnber is Not Acceptable) receive the prior notices. By checking this
3 9 36 Tamiami Trail N. box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
Suite B reinstatement be waived.
City State Zip Code
Naples N FL| 34103

9. |, being appointad the regi named l[myled liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Ragistered Agent

Date

/ 4 \ REGISTERED AGENT MUST SIGN

10.  Names and Street /Iddresses of Manag)ung Members/Managers
p——

Name of Street Address of Each . .
Managing Members/ Managers Managing Member/ Manager City  State / Zip

Tides

MGRM|William Charbonneau 19 Whipporwill Lane Concorde, MA 01742

L SELLERS

APR 19 2010

EXAMINER IT (K- 200

1. E-mail Address: _Cht i sW@Vogel-Law net
{To be ysed for fulure annual repon noticaons}

12. | certify that | am managing member/ma or the receiver or trustee empowered to exacute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatemeant application the dissolutiogdias been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the ||rr]n|tod liability id. Thae information indicated on this application is true and accurate, and my signature shall have the sarne legal effect

as if made under oatl
Date yh /2‘ ./a Daytime Phone #

Signature of
William Charbonneau

Managing Member/Marager

(24
Typed or printed name of signing Managing Member/Manager _




