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DIVISION OF CORPORATIONS

1. DOCUMENT # L95000000862

Name and Mailing Address

0003697 01 FP 0.352 ##PRSRT T2 0 0615 33401-532257

Lullisallialsadiinallililsaal bbbl bl anbialel ) %JH
THE AIRCAR SYSTEM LIMITED COMPANY

400 CLEMATIS STREET, SUITE 207

2/30  A00Z.

2. New Mailing Address ’ 4. State/Country rfFormation i .
I 1504—5+Finuer Dr. E=277— = — ——mfp g
i City—State~Zip — —H-5; Dute Orgenized or Qualilied - — R
To Do Business in Florida .
West Palm Teach, FIL_33401 11/08/1995
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
400 CLEMATIS STREET, SUITE 207 1507 Presidential Wavy [#16 65-0627275 Not Applicable
WEST PALM BEACH FL 33401 Gity, State, Zip 7. 5 00 7
CERTIFICATE OF STATUS DESIRED ‘ o
WEst Palm Beach, FL 3341 ) rora certicate
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
: Craig U. Kahle CPA
MARGARITOFF, MICHAEL Street Address (F.O. Box Number is Not Acceptable)

400 CLEMATIS STREET, SUITE 207

WEST PALM BEACH FL 33401 -
1501 Presidential Way #16

st Palm Beach FL | ¥ ¥4¥%01

nt of the, above named limited liabliity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date __ /& /ﬁ/zd"_"—-’
/

10. |, being appointed Ae ?istereé

Signature of
Registered Agent _

MY et 4

REGISTERED AGENT MUST SIGN

11. Names and Sireet Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each .
Title{s) Members/Managers Managing Member/Manager City / State / Zip
W | MmsemiEEOMMMAE ol | aSDEREMTIE ABEX KIRECNK YIRS ERIW REAH RCR0}
MGRM | Margaritoff, Michael 1501 S. Flagler Dr E-2 West Palm Beach,FL 3340]

CR2E084 (8/02)

-,

12. 1 certify that | am managing member/manager or the receiver or frusiee empowered to execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatement application the re luty as been eliminated, the limited tiability company name satisfies the requirements of section §08.406, F.S., and that
all fees owed by the limited liability gom ifdicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of

as if made under cath. y
Managing Member/Manager @Q Date Qw 0 @Z Daytime Phone # _561-689-1220
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M%ﬁﬁéel Margaritoff
P T S AT PR S 1 N SN 1 JE T | 1 [, (r 77 -




