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SUBJECT: AIR-SERVE GROUP, LLC
DOCUMENT NUMBER: M99000000165

Since we have received no response to our 60 day notice dated June 15, 2001, the
certificate of authority for AIR-SERVE GROUP, LLC was administratively revoked on
September 28, 2001, for failure to file its 2001 annual report/uniform business report as
required by law. Enclosed is a Certificate of Revocation.

To reinstate this limited liability company’s gertificate of authority in the state of Florida,

you must complete the enclosed limited liability company reinstatement application and

return it with a check for $150.00 prior to January 1, 2002. After January 1, 2002, call
: (850) 245-6051 for new fees.

Should you have any questions concerning this matter, pléase contact the Registration
Section at (850) 245-6051.
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