2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

SECRETA

DOCUMENT # L06000096349 DIVISION (OF
1. Entity Name
PROFESSIONAL AIR SERVICES, LLC
07DEC 23 AMI0: 19

Principal Place of Business Mailing Address
1100 LEE WAGNER BLVD 1100 LEE WAGNER BLVD
SUTE3RT S (2 SUITE ]
FT. LAUDERDALE, FL 33315 US FT. LAUDERDALE, FL 33315 US
s T P U SRR VR

Suile, Apt. #, etc. Suite, Apt. #, etc 12202007  REIN-LLC CR2E101 (1/07)

City & State City & State 4. FE! Number L popplied For

Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O Eei'ggqlﬁgfﬂiiﬂona'
6. Name and Address of Currant Registered Agent 7. hame and Address of New Reglstered Ayant
Name
PATIN, JOSEM
1100 LEF WAGNER BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 32T &/
FT. LAUDERDALE, FL 33315
City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registarad cffice or registerad agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name ol regisiered agenl and btk il appicanks (NOTE: Registared Agant signature retiuired when reinstating) DATE
FILE NOW!I! FEE 15 $50.00 In accordance with s. 607.193(2)(b), F.5., the limited Make check payable to
After January 1, 2008, Fee will ba $100.00 liability company did not receive the prior notice, Florida Department of State
g. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM [ pelete TILE [ Change [ Addilion
NAME PATIN, JOSE M NAME . _!
STREET ADDRESS | 1100 LEE WAGNER BLVD 327 2| 2 STREET ADDRESS 1272
ciry-st1-2IP FT.LAUDERDALE, FL 33215 CITY-ST-217 L,
TITLE 3 Delete TILE ? [ Change Xmmliun
NAME NAME W] ‘[NE HAZkFWOOd
STREET ADDRESS stReer aopress | [ 100 L €€ Wognef, ivd 312
CITY -ST-21P or-st-p - H4 L Laudordgle | T 2325
TITLE ] Delele FITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-St-21p CITY-ST-21P
TITLE J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TALE [ Delete TILE [ Change  [] Addition
o cues| REINSTATEMENT 002 7
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITLE [Dchange [ Addilion
NAME NAME
STREET ADDFESS STREET ADORESS
CIFY-ST-2IP { /\ CITY-ST-2IP
11. | hereby certif pation, sempplied with this 1iling Moes not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated o i gad accurate and that my sifynature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
limitad liatpfity company oidl i efed 10 execule this report as required by Chapter 608, Florida Stalutes.
SIGNA 20for G5y 3592700
l YFED OHPRINTED NAME COF SIGNﬁ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayinne Phone ¥




