PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & FLORIDA DEPARTMENT OF STATE F g L, E
Katherine Harris
COMPANY
Secretary of State 09 HAR 2L AH 8:
REINSTATEMENT DIVISION OF CORPORATIONS e 38
TAJE&L VAR Y GE STATE

DOCUMENT # L06000073608 AHASSEE FLORIDA
1. Limited Liability Company’s Name

BOAZ AVIATION, LLC

S001 4?4? 1 EEr_S .

2. Principal Office Address . 3. Mailing Office Address D‘B'IEDHGS_—DI 14__018 **:'18' "-5

1635 NW 51st Place 1635 NW 5tist Place 4. State/Country of Formation

Suite, Apt. #, etc. Suita, Apt. #, elc. Florida

ads A . Dale Organized or Qualified
Building 31A Building 31A B e Be baninoss im Floada - 7/25/2006
City & State City & State -
N 8. FE| Number Applied For

Ft. Lauderdale, FL Ft. Lauderdale, FL 22— 39395 YT Not Applicable
Zip Country Zip Country 7. 4 5,00 ) o

33309 us 33309 Us CERTIFICATE OF STATUS DESIRED [] |RSPNAPSA BN

8. Nams and Address of Currant Reg/stersd Agent

Namea
SPIEGEL & UTRERA, P.A.

Straet Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.

Suite, Apt. #, Etc. o s ] A
4TH FLOOR . . L < i
City .. . L . [ e - T ) X State Zip Code

MIAMI - : : : FL | 33145

Signature of
Registered Agent

9. |, being appointed the regi7sd pgent of ;ip above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
-~
{

_ Date ?A?/@q

" ReGfeTeRED AGEN)’AAUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

i S Add f Each . :
Tiles Managing I\.r::rrr?t?e?;l Managers Mang;;:‘g Marr:sl;:ls Maanager City / State / Zip
imgpnabg;?g Humphrey Lemmers 1635 NW S1st Place, Building 31A Ft. Lauderdale, FL 33309

L.|SELLERS

MAR 252009

R EINSTATEMENT EXAMINER |

il .

11. I certify that | am managing rmarmber/manager or the raceiver or trustes empowerad to exacute this application as provided for in chapter 808, F.S. | further certify thal when
filing this reinstatement application the reascn for gissolution has been efiminated, the mited liability company name satisfies the requiremants of section 08,408, F.5,, and that
all fees awed by the limited liability gpmpany havg bean paid. Tha infarmation indicated on this application is true and accurata. and my signature shall have the same lagal effect

as if mada under oath.
o~

Signature of
Managing Member/Manager

Date li ig (!? Daytime Phone# qrg‘:f f/ b L/?J O

Humphrey Lemmers, Member

Typed or printed name of signing Managing Member/M

CR2E041 (9/01)



