r PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o

A
)
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 2009 JUL 21 PH 1: L2
Jf_uir. IART FSiATL

DOCUMENT # NoS000005357 AR EE,FLORIDA
1. Limited Liabity Company's Name ;T—é[? ""‘|—|i;:}r.- rl‘}![l}-fl.:j ﬁ’;{:‘?[ &

Celebrity Jet Charter, LLC

CR2E041 (10/08}
2. Principal Office Addgress - No P.Q. Box # 3. Mailing Office Address
2521 Yellow Springs Road 4, State/Country of Farmation
Suite, Apl. #, etc. Suite, Apt. #, etec, Pennsylvama”USA
5. Date Organized or Qualfied
To Do Business in Florida 6/23/2005
City & State City & State 7 -
6. FEI Number Applied For
Malvern, PA 203087291 Not Appicanis
Zip Country Zip Country 7
19355 . United States "GERTIFICATE OF 5TATUS DESIRED [ ] '_' et e of St
8. Name and Address of Current Registsrad Agent

mmroe W. Bradley, Esquire (1l A $‘!00 reinstatement fee is impos_ed, t‘axcept
3 O Bon oo W ot oo in circumstances which the entity did not

treot Addrass (P O. Box Number is Not Accaptable receive the prior notices. By checking this
23_9 E. Virginia Street box, you are certifying the prior notices were
Sulte. Aat. #, Elc. not received and requesting the $100

reinstatement be waived.
City State Zip Code
Tallahassee FL | 32301
AR

9. 1. being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

REGISTERED AGENT MUST SIGN

Signature of ("\D / j
Registerad Aganl . Q Date '7( { - f [_\)q

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each )
Tilez Managing Members/Managers Managing Membear/ Manager City / State / Zip
Mgrm | Dennis B. Adams 2521 Yellow Springs Road Malvern, PA 19355

REINSTATEMENT 2% *2 7

11. | cartify that | am managing member/manager or the receiver or rustee ampowared lo execute this application as provided for in chapter 808, F.5. 1 further cerbify thal when
filing thig reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by tha limited hiability company have been paid. The information indicated on this application is irue and accurate, and my signature shall have the sama legal affect

as ( mada under oath
Signature of \ ) —”% ' G 85M-{%
Managing Member/Manager __,_ — Date Daytime Phone # ID - SL"J’ 40
a——

—

Typed or pnnted name of signing Managing Member/Manager Dennis B. Adams

2.7



