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COLUMBUS SHIP MANAGEMENT, L.L.C.
6740 NW 45TH STREET
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2. New I\,‘--.'iling Address 4. State.fCoumrb of F‘ormation 8
! FL =
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City, Stater Zip 5. Date Organized or Qualiied 8
To Do Business in Florida 11/20/2001 &
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Pringipal Place of Business 3. New Principal Place of Busingsg Address 6. FEl Number Applied For
1031 SE 17TH STREET CAUSEWAY ey )jﬁuwc
25 01-0554042 Not Applicable
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8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent.

Name
CAPUNQ, EDMUNDOQ C
6740 NW 45TH STREET Street Address {P.0. Bax Mumber is Not Acceptable)
LAUDERHILL FL 33319 :

City FL zip Code

10. |, being appointed the registered agent of the abve named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

YoRE REQUIRED Date__/ﬂmm o, MZ

/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. Names and Street Addresses of Each Mar'\agiﬁg Member/Manager

Name of Managing Street Address of Each

Title{s) Members/Managers Managing Member/Manager

City / State / Zip

MGRM CAPUND, EDMUNDO C

6740 NW 45TH STREET LAUDERHILL FL 33318

MGRM QUILLOPE. VIGCENTE ALEXAN P 6740 NW 45TH STREET LAUDERHILL FL 33318

MGRM YILLANUEYA, JOSE B 8651 NW 48TH LANE . MIAMI FL 33178
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
fiing this reinstatement application the reason for dissplution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all foes owed by the limited liability company have befin paid. The infermation indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under cath.

Signature of Sl IMWPREQUIRED . o/ of. oi Dayiine Phone Q&Y — y48-9679.

Managing Member/Manage

Typed or printed name of signing Managing Mem erlM{nager a)ww o C W(/N 0




