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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
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REGISTERED AGENT

»AL‘@RSIGN
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AL “.::,_
LIMITED LIABILITY S£ofiika, FIORIDA DEPARTMENT OF STATE 2 55,
COMPANY & : Secretary of State Z G
REINSTATEMENT DIVISION OF CORPORATIONS % X Tt
= oA
—— P 220
DOCUMENT # 109000108405 -
1. Limitad Liability Company’s Name 4_ ".';,',:"
L =z
. 3 *
BARCLAY KLING AIRCRAFT SALES, LLC K
\ O CR2ZE041 (0510}
2. Principal Office Address - No P.O, Box # 3. Malfling Office Address
139 SUNRISE AVE. #105 139 SUNRISE AVE. #1035 4. State/Country of Farmation
Suite, Apl. #, etc, Suite, Apt. #, etc. FL
5. Date Organized or Quelified
To Do Businesa In Florida 11/10/2009
City & State Cily & State
6. FE] Numbher Applied For
PALM BEACH, FL PALM BEACH, FL 0-05 5% 3 : e
Zip Country Zip Country ‘-;
13480 USA 33480 USA " CERTIFICATE OF STATUS DESIRED [] SArtasnnsaseits d
B. Name ant Address of Current Registered Agent
M CORPORATION SERVICE COMPANY R /\n
A LI D o) a B R N S
Streat Address (P.0. Box Numtber /s Not Acceptatia) AWj LSS0 7T 1S
1201 HAYS ST.
Suile, Apt. #, Eie, 4
City State Zip Code
TALLAHA‘Sj_EE_E' o~ FL {32301
9, |, being amppintad ;‘&"md gent of tha above named lifpited Yability comy arn Tagili ith and accept the oblipations of Chapter 508, F.S.
P G OGN U MR
Reg;i:g:ad Agent \ Date \\\ ‘8\5 \ LO

4
(10. Names and Sttt Addresses of Managing Members/Managers

Name of
Managing Mambers/Managers

“res_|

traet Address of Each
Manpging Member/Manager

City / State / Zip

MGRM | BARCLAY C KLING

139 SUNRISE AVE. #1035

PALM BEACH, FL: 33 dffj() '-

T RENSTATEENT 200

11, E-ma Addrass:. hkline(@ietlease.com

{To be usad for future snnuak report noblications)

as if made under oath.

Signature of
Managing Member/Manager

e

12. 1 cartify that 1 am managing memberfmanagar or tha recaiver of trustee empowerad to execute this application as provided for in cmmeEE. F.S. 1 furthar certify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satsfias the requirements of section 808.406, F.S., and that
all feas owad by the limited liability company have been paid. The infon‘nation indicated on this application is true and accurate, and my sighature shali have lhe same laga! effect

SW\G-4D L se123a08s4

D

ottt

Typed or printed narne of signing Managing Member/ Manager B¢LAY C. KLING

A



& 03000108 to5

CORFORATION SERVICE COMPANY'

o
o 75
ACCOUNT NO. : I20000000195 Z 3R
= 2532
REFERENCE : 587199 7735074 S A 5N
@ 2
)
AUTHORIZATION Z 20
8 A
COST LIMIT w2
______________________________________________________________ » %
ORDER DATE : November 23, 2010
ORDER TIME :  3:32 PM
ORDER NO. : 587199-005
CUSTOMER NO: 7735074

DOMESTIC FILINGS

NAME : BARCLAY KLING AIRCRAFT SALES, e

LLC < oy
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PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING: ;; [
o

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd - Ext# 2940

EXAMINER'S INITIALS



