PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE

Secretary of State
DMSION OF CORPORATIGNS

DOCUMENT # 113000158066

1. Limited Liabulity Compary's Name

Aircraft Housing, LLC 3 BN TR R
e T .
2. Pancpal Office Acdress - No 2.0, Sext 3. Maing Office Address CR22C21 (i114)
1148 Kelton Avenue 1148 Kelton Avenue 4. State/Country of Formation
Sute Apt # elC. Suite, Apt 8, att Florida
5. Date Organizec of Cualied
To Do Susinesssn Flonda 11172014
Ciy & State City & 3tate
6 FEi Numbel e ppliec For
Fl Ocoee, Fl
Ocee, 27-4099088 ot Applicatie
Zip Country p Country
T cemnmcne ¢ sraros oesiaco (][Rt
34781 u.s. 34761 us TR R eI ’
8, Nameand Address of Currant Registered Agent
Name
Mark McCoy

Sweel Azzess (PO, Box Number 1s Not scceptable) Suite
1148 Kelton Avenue

Apt. 2, fic
City State ZipCote
Ccoee FL |347861

uad limitad liabiity company, em famihar with and accapt the obligatons of Chapter 605, F S

.. &/5/2019

9. |, pesng apparred the regi

Signature of
Reqistared Agent .,
< = /aiG'ISTEREa AGENT MUST SIGN
-
i Names anc Street Agaresses of Authonzed Representatives/Managers
- Name of Street Andress of Zach R
Titles Authonzed Representatives/ Autnorzed Representative/ City / Saate ! Z1ip
Managers Manager
Magr Mark McCoy 1148 Kelton Avenue Ocoee, Fl. 34761
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11 E-mad Aderess MMcc55@earthlink.net

(ToDe ysed for future annual raport NOLACAUONS}

12. tcertfy that | am an auihonzec represantative/ manager or the raceiver of irusiee empowered (o execute this applicaion as prowided for in Chapter 805, F.S. | further
canuty that when filing this reinstatement applicaion the reason for dissolution has been eiminatec. the kmited iiabilily company name satshes the requirement of section
605.0012, F.S,. and that all fees owed by the Imited habidity company have been oaid. Tre informauon indicated on this application 18 true and accurata, and my signature
shall nave the same legal effect as il made under oath. | am gware tha: false information submitted in a cocument to the Department of State constiutes a third degree

felony as provided forin s 817.155, F.S
407-417-2061

Signature of authonzea representative/member Date Daylime Phone #

Mark McCoy

Typed or printea name of signing authonzed repraseniative/member




