PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY BoUe-28 LN Fi ORIDA DEPARTMENT OF STATE ™ R L E D
COMPANY i Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 14 GCT -7 PM 12: 33
. subnl it UF STATE
DOCUMENT # L2600 15 Olle ALLARASSEE. FLORIDA
1. Limited Liability Company's Name
Spirit of the Fly, LLC
CR2E041 (1/14)
2. Principal Office Address - No P.Q. Box # 3. Malling Office Address
73 Caribbean Road 73 Caribbean Road 4. State/Country of Formation
Sults, Apt. #, etc. Suite, Apt, ¥, etc, FL/USA
5. Date Organized or Qualifiad
To Do Business in Flonida
City & State City & State ‘;““’z’“ pr—
. FEI Number pplied For
Naples, FL Naples, FL 46-4348698 7 ot repieatia
Zip Country Zip Country 7 00
34108 USA 34108 USA CERTIFICATE OF STATUS DESIRED [
8. Name and Address of Current Registered Agent
Name
Arthur H. Ferber il
Streat Address (P.O. Box Number is Not Acceptable)
73 Caribbean Road
Sule: ApL 8, B ADUZES 138341
i0A07/14--01007--005  #235.75
City Stale Zip Code
Naples FL [34108

iability company, am familiar with and accept the obligations of Chapter 805, F.S,

5y e /A//f//%

9. |, being appointed the registered agept of the above

Signaturs of
Registared Agent

ED AGENT MUST $SIGN

10. Nemes and Street Addresses of Authorizo( Representatives/Managers

Tites Authorizes. F{T;rgsenwtivesl ey gr:;:e::r?t:'t:itaf City / Stete / Zip
Managers Manager
Owner Arthur H. Ferber HI 73 Caribbean Road Naples/FL/34108

REIN STATEMENT S-HAWKES——
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(To ba used for future annual report notificatons)

12. Vcertify that [ am an authorized reprosentative/manager or the receiver or trustes empowered to execute this application as provided for in Chapter 608, F.S. | further certify that
when filing this relnatatement application the reason for dissolution ha; iminated, the limited liability company name satisfias the requirements of section 605.0012. F.S., and

as if made under oath. | am awars that falss,i i i ent of State constitutes a third degree felony as provided in 8. 817,155, F.8,

Signature of
Authorized Representative/Manager,




