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1. Limited Liability Company’s Name

sS4 71 Tsgs——1
-12/11/01--01004--016
seeki1n0, 00 #eek]50, 00

INTERSTATE CONTAINER MIAMI, LLC

2. Principal Office Address 3. Malling Office Address

8. Name and Address of Current Registered Agent

Name
Corporation Service Company
Streat Address (P.O. Box Number is Not Acceptabie)

Street

Sulte, Apt. #, Etc.

City State Zip Code
Tallahassge FL 293011

1101 East 33rd Street |1800°N Kent Street 4-_ State/Country of Formation
Sulle, Apt. #, eic. Suita, Apt. #, eic. B s o
1200, Attn: Ramez Skaff| 3 Pplmateece Suathes
. - 9/23/00 -
ity & Stare City & Statz . - - . =
e 6. FEI Number Applied For
—Hialeah—F] Rosslyn, VA 542014911 Not Applicabla
Zip founlry Zip Country 7 §5.00
. WU Adaitional Foee required
33013 USa 29209 Usa csmurmrsomnrusnesmeal]

CRZED41 (3/00)

STERED AGENT MUST SIGN

9. 1, being appointed tha registered agent of %ﬁd fimited Hability company, am famitiar with and accept the obligations of Chapter 608, F.S.
$i j
m-wﬁ _BRIAN COURTNEY, ASST. VP. owe_[/—=F -0 (

40. Names and Strgbt Addresses of Mnfaging MembersiManagers

Tiles / Managing LT:Q&?;IManagers Mailar;iilg,\hddgmghf:nc:ger City/ State / Zip
—_Mana—:mrcharl»es Feghali 1800 N Kent Street Rosslyn, VA, 22209—— -
H h i 1 . W.
_ﬂgna}er arvey Rothstein 045 N. W. 88th Street Medley, FL 33178
Pe. so _—
8 /7(5'0 ‘W
¥

as if made under oath.

1. [ certify that | am managing member/manager or the receiver of trustee empowersd to exacute this application as providad for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated. the limitad liab#ity company narne satisfies the requirements of section 808.406, F.S., and that
ali foes owed by the fimited liabitty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the sama legal effect

Date ll/l/o\

Daytime Phone # 3. 243 3365 X(01}

Signature of E/—
Managing Member/Manager (‘ crLe Ad

Typed or prnted name of signing Managing Membar/Manager ah
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