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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

Tear Here &

1. DOCUMENT # L00000013433 02 NOV L AMI:39
Name and Mailing Address S‘Wﬂ't IART Oi’— STﬁiL

TALEAHASSEESFLORIDA

0002788 01 FP 0.352 ««PRSRT T9 0 0615 23172-283811

Lullisellsenstllnddualhibsshf b banel b laalisnid sl a1
F & T TRANSPORT, L.L.C.

L A e

.00 Additional Fee required

MIAMI FL 33172 . City, State, Zip
Lrnni L 25/

9. Name and Address of New Registered Agent

. 5
CERTIFICATE OF s7aTUS DEsIRED [] [Rahi a Cortificate of Status

2. New Mailing Address 4. State/Couniry of Formation §
/2 -7-5/ ﬂ/'b\/ 23 c«{K . FL §
-Gity-StaterZip—-- e[~ G Date-Organized-or-Quelified = 3~
M! M l‘ ' /;L S:,@/ _)o,{‘ To Do Business in Florida 11/02/2000 g
Principal Place of Businass 3. New Principal Plage of Business Address 6. FEINumber ¢y g 2/ f{w Applied For
1211 NW @3RD CT Jaf M. 22 7 APPLIED FOR Not Applicable

8. Name and Address of Current Registered Agent
Name
527([))05[5\} ?g_l?l_!EgTZ £50Q Street Address (P.O. Box Number is Not Acceptable)
PH-| ‘ TN TN =
N ' S14A2--D1071--002  &150, 00
e L 33126 A4/ 02~~01071--002 50,00
FL Zip Code
R
Signature of 2 B A S L T
Registered Agepr R ! Date
REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers ; Managing Membet/Manager City / State / Zip
faaf
MGRM AYALA, ANTHONY 1M NW 83RD0 €T MIAMI FL 33172

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter ﬁbB'. F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Signature of 5y
Managing Member/Manager

as if made under oath.
5 % IR Date Daytime Phone # d’oa/ L{;‘-? 703’.0

Typed or printed name of sianina Manaaina Member/Manaoar




