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PLEASE READ ALL INSTRUCTIONS BEFORE C_)OMPLETING THIS FORM.
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1. DOCUMENT # MO01000001227

Name and Mailing Address

0008266 01 FP 0.352

SECRETARY OF STALE

TALLARASSEE. FLORIDA

»#PRSRT T5 0 D615 75503-325420

FUQUA AVIATION, L.L.C.
3720 TEXAS BLVD.
TEXARKANA TX 75503-3254

GO A

2. New Mailing Address

=
4. State/Country of Formation

TX

I Gity, State; Zip

06/01/2001

-5;-Date Organized or Qualified
To Do Business in Florida

CR2E084 (8/02)

crery

Princi;)-al Place of Business
3720 TEXAS BLVD.

3. New Principal Place of Business Address

6. FEI Number
75-2939237

Applied For

Mot Applicable

TEXARKANA TX 75503 City, State, Zip

5.00 Additional Fee required
for a Certificate of Status

7. $
CERTIF:CATE OF STATUS DESIRED []

s e b o ad er v

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

GAY, LAMAR
633 TIMBERLANE RD.
TALLAHASSEE FL 32312

Name

Street Address (P.O. Box Number is Not Acceplable)

CAT ARy RaTE g R R ) TlwwT ToAET
PR 2 U AR W e O B N -TI - NOY. I

IR A~ D1D i, 110

City FL Zip Code
10. |, being appainted the registered agent of {l company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of - '
Registered Agent : Date (2 /7-F v

L~ REGISTERED AGENT MUS

41. Names and Street Addresses of Each Managing Member/Manager

Name of Managing

'I“:Fle(s) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

7720 Texas Bivd”

TexoarKana, Tx 75503

W 7T homas H--Tu_%u,a, Jr

e T

=it

all fees owed by the limited liabili
as if made under oath.

Signature of

Managing Member!ManagerQ?

Tirmad ar nrrtad nama of cianirnn Mananinng Moambar/Manaoaer

12. | certify that | am managing member/manager or tha receiver or trustee e_mpowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstaterment application the reason for dissolution has been elirgin
company have been paid. The info

ted, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
indicat n this application is true and accurate, and my signature shall have the same fegal effect ‘

__ Date MZ 01 Daytime Phoneé?os)_rq L{ ~ { J 00

o, ~J r, L ‘




