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oL ”
FLORIDA DEPARTMENT OF STATE ¢ \LEB N

ra ]

Fe e

:'t‘:'.“_ - oi-

DOCUMENT # LA9000005380 &

1. Limited Liability Company’s Name

AS

us LNT'L AviaTion, L.L.C,

LIMITED LIABILITY Katherine Harri ; S
atherine Harris b THEY ML qe AT
COMPANY Secretary of State 5{‘__:\(‘4 &%Ft AN
REINSTATEMENT OIVISION OF GORPORATIONS O~ BN 0%
LR

e | pEINSTATE
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2. Principal Office Address

_3_0_\__N,t._QJAI_T_L.EMEM_ED_.}Q&_&;&M&EMELL&D_ 4. State/Gountry of Formation

Suite, Apt. #, etc, .

3. Mailing Office Address

WENT 2000 _

A A e e

Suite, Apt. #, etc. FLORIDA

5. Date Organized or Qualified
To Do Business in Florida

04/16 /a4

City & State

Clty & State 6. FE| Number Applied For

_5LB.E\ﬂf)_O_TL£\ R i HARASOTA , [ W5 -09601797 Not Applicable

Zip Country Zip Country 7. 300 AR R i)
20233 34A3D CERTIFICATE OF STATUS DESIRED ¢ (IarGﬂ

8. Name and Address of Current Registered Agent

Name

| Roserx T, WoLsey

Street Address (P.Q, Box Number is Not Acceptable)

SonOn3d 7Ea28=—1

Suite, Apt. #, Etc.

20 N CAaTTLEMERN ROAD

: -11/28/00--01097 00"
=TT ]GRO0 eeex]DE 00

State Zip Code

City
FL| 34332
9. |, being appointed the ragis! accept the gbligations of Chapter 608, F 5.
Signature of
Regisiered Agent ’ ( Date l_l./o_s_/o.o___m
10. Names and Street Addresses of Managing Members/Managers / g
Tittes Managing h?:;nt?e?;IManagers ﬁg;g;ﬂgrrﬁsb;offwf:rfgger City / State / Zip
B [
MG&R | Roeert T, Worsey 334y FisHERMANS BRY SARASOTA,FL 343
MM SHirLey M. Purnam 115 W, HILLS AVE. TAMPRA, FL 33606

fw

Signature of
Managing Member/Manager

as if made under cath.

Typed or printed name of signing Managing Member/Manager

11. { certify that | am managing member/manager ar the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason far dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
alil fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

‘wm Date _I_IJO_S/QO_ Daytime Phome# (R4 1) 364 -RERG

GR2E041 (8/00)



