LUUYT LINNIEVY LIADILIT YT GCUNIFANT —~—

REINSTATEMENT
DOCUMENT # L0O7000080561 '~

1. Entity Name e

REVICRA, LLC

t

FILED

Prinsipal Place of Byémess Marling A‘d Q85
1438 BLOQMINGDALE AVENUE - 1438 BLOOMINGDALE AVENUE 2603 0CT - :
VALRICOFL 33594 \\( N EW L 6 AMI0: 48
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ““N'H Nlmﬂmm Hmmﬂmﬂw “"ll m ’"l
2519 f McMullen Boeth RA | 2519 N e Mullen B 4 Do
Suite, Apt, #, atc. Suite. Apt. #, etc.
¥ 092820089 REIN-LLC CR2E101 (1/07
Ste Hl0-923 ste  Sig -3 : e
City & State City & State 4. FEl Number Applied For
Clecrvater EL Lo ormdis, PL 26-0667659 y Net Applicable
Zip Country Zip Country ) . $5.00 agditional
33 ._?__6 l Ms q ,s 3 ?-6] UL 5 /J—- 5. Centificate of Status Desired Q/ Foa Require(li o
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent — -

Name
NORMAN, CHRISTOPHER H
315 8. HYDE PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33606

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. [ am familiar with, and accept

SIGNATURE - /"Z - A

Signalure, typad of printad nams of ragistered agenl and dtle | applcable (NOTE: Registared Agent signsture required when reinstating) DATE

FILE NOW!I! FEE IS $138.75 In accordance with 5. 607.193(2)(0). F.5., the limited Make check payable to
After January 1, 2010, Fee will be $277.50 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADOITIONS /CHANGES
TTLE MGRM O pelete TITLE R ICR =T 5= 1 Hi nge  [J Addition
NAME AERO VENTURES, LLC NAE (0 fl"qu*'ﬁw':i T Tochi 143, 75
STREET ADDRESS | 4535 W SAHARA AVE SUITE 200 STREET ADDRESS Utz U - e
CITY-ST-2P LAS VEGAS, NV 89102 CITY-ST-2P
TITLE O delete TITLE [dchange [ Acdition
NAME NAME
STAEET ADDRESS ' STREET ADDRESS
CITy-§T- 2P CITY-57-21P
NTLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY.S1- 7P
TTLE ] pelete N WLt [ Change  [] Aduttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TE O change  [J Addition
NAME NAME
STREET ADDRESS ‘ iﬁlﬂfﬁ TEM N' I !
CTY-37-2P 'RLPJ1 e da) l ;
TITLE [ Delete TITLE [ Change [ Addi
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-57-2P &

PP

11, I hereby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ Form VL, 1/35/07 297 90-34¢ 5

SIGNATURE AND TYPED OR PRINTED N.@GNING MANAGING MEMBEF, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytma Phong ¢




