PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

[

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # 110000109833

1. Limited Liabilty Company's Name

Terry Air, LLC

2. Principal Office Address - Mo P.O. Box# 3. Maiing Office Address CR2E041 {1/54)
495 Grand Boulevard 495 Grand Boulevard 4, stateiCountry of Formation
Suite, Apt. # elc Suite, Apt. #, etc. Florida
i i & Date Organized or Qualffied
Suite 206 Suite 206 To Do Busiress:n Florida  10/20/2010
City & Ztate City & Sate
. . 6. FEI Number A pplied For
Miramar Beach, FL Miramar Beach, FL
30-0650018 Not Applicable
Zp Cauntry Zip Country 7
32550 USA 32550 USA CERTIFICATE OF STATUSDESIRED D of sta
8. Name and Address of Curront Ragistered Agent
Name
Ruth Laws Trammell
Street Address (P.O. Box Numbar is NalAcceplabIe] Suite,
430 Seacrest Drive
CRAE SO0STEi e
Uiy £ds 1—=ULicd—~0Ud  #e3( 1 .30
City State Zip Code
Panama City Beach FL |32413
9. 1 baing appointed the registered agent of the above named limited liabiity company. am familiar with and accept the obhgations of Chapter 605, F S.
Sgnature of 29,
Registered Agent \ \'L.L\K Date 04-22-2015
REGISTERED AGENT MUST SGN
10, Names and Qreet Addresses of Authorized Representatives'Managers
Name of Streel Addrass of Each }
Tiles Authonzed Representatives! Authorized Representative/ Gty / Rate / Zip
Managers Manager
MGR Harold H. White I} 495 Grand Boulevard, Suite 206 Miramar Beach, FL 32550
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11 E-mail Aadress Babe.Trammell@gmail.com

(To be used far luture annual report notifications)

felony as provided for ins. 817,155, F.S.

Signature of authorized representative/membper

VA

L

12. | certify that | em an authorized representative/ manager or the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S, | further
certify that when filing this reinstatement application the reason for a:ssolution has been eliminated, the limited liability company name satisfies the requirement of section

605.0012 F.5. and that all faes owad by the Imitad liability company have been paid. The information indicated on this applcation is true and accurate, and my signature
shali have the same legal effect as f made under oath. | am aware that false information submittec in a document to the Department of State constitutes a thir¢ degree

. 04-22-2015

Daytime Phone #

850-585-0536

Typed or printed name of signing authorized representative/mamber

Harold H. White Il|




