PLEASE READ ALL INSTRUCTIONS‘BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY g . FLORIDA DEPARTMENT OF STATE
COMPANY ‘ Katherine Harris

Secretary of State F I L E D

DIVISION OF CORPORATIONS

i 99 NOV -1 AM & 4g
DOCUMENT # W(QEWD SECRETARY OF 2TATE

1. Limited Liabinty Company's Name TALLAHASSEE, i‘ anDA

REINSTATEMENT

- ._CAPE AEROSPACE, LL

LB RO \ChH, G l ]
2. Principal Oftice Address 3. Mailing Otfice Address :

,JQOﬁ,_S_L_g_th_S_TREET 1006 SF 9th STREET 4. State/Country of Formation

Suite. Apl ¥. etc Suite. Apt. #, etc. ELORIDA

8. Date Organlzad or Qualified
To Do Business In Florida

E-Iy & .ér.;-le City & State

o
o
P
>

' 8. FEI Number Applied For
-—CAPE CORAL,—FLORIDA CAPE CORAL, FLORIDA | Not Applicable

1
Zip “(fb’uz'l!ry‘ T 2Zip Country

7.
CERTIFICATE OF STATUS DESIRED
33990 USA 33990 LSA &

8. Name and Address of Current Registersd Agent

Name

@

1 DDDDBD4?33 “2
DAVID G+ NETHERCOT -11/17/ ”—01051"" h ‘
Street Adﬁress (PO Box Number is Nol Acceptabre) *»****S 0 ] g & 5. GD

1832 IMPERIAL GOLF COURSE BLVD,
Suite, Apt. #, Etc.

Cny State le Code
NAPLES FL | ©34110

—— PP Ty
9. 1. being appainted the reglstared agenl of the above named timile lablllty company, am lamlhar with and accept the obligations of Chapter 608, F.S.
Signature of / o fol i /q_ / '
Registered Agent (_% ,Jx 2{’%/4 Date /ﬂ( [ &; g/?‘

CR2E041 {9r99)

REGISTERED AGENT MUST SIGN

10. Namszs and Streot Addresses of Managing MembersManagers

me of Street Address of Each )
Tities Managing Members/ Managers Managing Member/Manager Cy / State / Zip

_'\'(’i& DAVID C. NETHERCOT 1832 IMPERIAL G.'C, BLVH. NAPLES, FL 34110

rm_ MARC O. ABRAMS 927 SE 23rd STREET CAPE CORAL, FL 33990

m\(‘ﬁ\DENNIS L. SUMNER 223 SE 43rd LANE CAPE CORAL, FL 33904

Maac (LMIMO — aave 100003047331 ——71

-11-’1?.-’3:}--01051-*035
A T bk [ o0, OO ok

DATE_| 01491 , \‘ﬁﬂ?ﬂﬁi

—
11. i certity that I am managing menkul Rt 68 0.8 acute this application as provided for in chaptsr 608, F.S. | furthar certify hat when
fihng this reinstalement application the raason for dlsso uuon as by |

i liability company name salisfies the requirements of section 608. 406, F.S., and that
ali fees owed by the limited liabilit . The formaﬂon Indscalod on Ihls application s true and accurate, and my signature shall have the same Iegal effect
as if made under oath.

om[?é’& Daytime Phonel(7'7d S7Y - /‘5’%

' s DEVNIS L. Simner .

Typed or printed name of signing Managing Member/

. _ -

Signature of
Managing Member/Manage




