PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECRETARY*QF STAIE

LIMITED LIABILITY FLORIDA DEPARTMEN‘T OF STATE DIYISION ¢ "} PHRPORATION
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O0SFEB21 AMIO: ||

DOCUMENT # [LODO000D1380

1. Limited Liability Company’s Name
Seair Concord International Forwarding, L.C.

2. Principal Office Address 3. Mailing Office Address s N EﬁﬂA nﬁ: 0
10480 NW SOUth Rivel' Drive 10480 NW SOUth RiVET Dl'i\."e 4. State/Country of Formanon

“Suita; Aptietle = T

e AR el | FlofidaUSAT T e
5. Date Organized or Qualified

To Do Businass in Florida 06/20/2000 = 7

City & Slate City & State
: : 6. FEI Number Applied For
Medley, Florida Medley, Florida 651018318 oy ——
Zip Country Zip Country

for a Certificate of Status

33178 USA 33178 USA T CERTIFCATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

" Nicolas J. Watkins

Street Address (P.O. Bux Number is Not Acceptable)

501 Brickell Key Drive

Suite, Apt. #, Etc

[Yind o

.. 1 7 Suite 504
e City . i State Zip Code
Miami / FL| 33131
&
9. |, being appointed the registered of, ove named limi Bility company, am familiar with and accept the obligations of Chapter 608, F.5. g
Signature of /\' * , 3
Registered Agent bt Date __Y 12 .l oy ﬁ
\ RHGISTERED AGENT MUST SIGN ' 9
10. Names and Street Addresses of Mana&ng Meqibers/Managars
4 Narne of Street Address of Each . N
Tittes Managing Members/ Mﬂag; Mana:ging Member/Manager City / State / Zip
. [EN e e e ——— ) T e
MGR Nlcholas 1. Tawil _ . - _ 110480 NW South River Drive Medley, FL 33178 i
MGR | Arleen Tawil 10480 NW South River Drive Medley, FL 33178

LU L ES RS i S S
2

= =
D370 20501 (4 --022 200, 40

11. 1 certify that | am managmg membarfmanagar or the receiver or frustee empowared 1o execute this application as provided for in chapter 608, F.5. | further certity that when
+ 1 filing this reinstatement application the reason fpris¥plution has been eliminated, the tirmited liability company rarme satisfies the requirements of section 608.406, F.S., and tha
. all fees owed by the limited liability company Jé gén paid. T

< asg if made under oath.

Slgnalure of . 7/ gl P NCe 2~ s
Managing Member/Manager \ Date } 4 Daytime Phone # 308" & S £ ) 7‘9,
Typed or printed name of signing MAEA Member/Manager ‘_N_\_Lho_l_k&_l_hv\) l

information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

1



