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11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in Chapter 608, F.S. | further certity that when
filing this reinstalement application the reason for dissofution has been elimirated, the fimited liabilty company name satisfies the requiraments of sectiont 608.406 F.5., and that
all fees owed by the limited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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February 7, 2012
State of Florida

To Whom It May Concern:
This letter is to address two points in the information belng maintained {n the State of

Florida's records concerning our company, CPl Aviation, LLC.
The first pertains to the mistaken creation of an entity known as CP1 Aviation, Inc. This is an
Inaccurate representation of our company’s name and ownership arrangement. We wish to
tale appropriate steps to remedy the situation, to “dissolve” the entity and ta release the

name so that CPI Aviation, LLC can be reinstated.

Second, the status of CP1 Aviation, LLC, is shown on an official website of the state as
"inactive” In view of the company’s failure to pay a fee. We wish to correct the situation

immediately by paying the fee and being restored to “active” status. N

Please note that both of these eptities have the same ownership.

Enclosed are the necessary forms and checks to move this process forward.

Sincerely,

Jo E. Fletcher, President

1517 Perimeter Rd. Sufte 505 Wast Falm Beach, Florida 33406 USA P: 1.561.697.2500 F: 1.561.697.2513
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FLORIDA DEPARTMENT OF STATE
Divigion of Corporations

February 16, 2012

CPi AVIATION, LLC
1517 PERIMETER ROAD, SUITE 505
WEST PALM BEACH, FL 33406

SUBJECT: CPI AVIATION, LLC
Ref. Number: LO9000016293

We have received your document for CPl AVIATION, LLC and your check(s)
totaling $516.25. However, the document has not been filed and is being retalned
in this office for the followsng

The name designated in your document is unavailable because it is the same as
or not distinguishable from an existing entity. If the principals are the same in
both entities, please send a letter or affidavit advising us of this association,
along with your articles so that we may complete the filing process.

The document number of the name conflict is P11000064176.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce
Regulatory Specialist |l Letter Number: 812A00007258

www.sunbiz.org

Divicion of Clornorations - PO ROYX 8297 - Tallahaceee Flormda 239214



