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Name and Mailing Address
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BEACON FREIGHT MANAGEMENT SERVICES, L.L.C.

5151 NW 17TH STREET
MARGATE FL 33063-3781
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2. New Mailing Address

4. State/Country of Formation
FL

“City, STEts, Zip

5 UakE UTYamZet o Guaiilel
To Do Business in Florida

07/02/2002

CR2E(}84 {7/03)

Principal Place of Business

5151 NW 17TH STREET

3. New Principal Place of Business Address

6. FEI Number

M Applied Far
i Not Applicable

MARGATE FL 33063 iy, State, Zp

7.
CERTIFICATE OF STATUS DESIRED [ ]

55.00 additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

HEIDGERD, FREDERICK C
600 W. HILLSBORO BLVD., SUITE 520
DEERFIELD BEACH FL 33441
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Name

Street Address (P.O. Box Nunber is Net Acceptable)

city

Zip Code

FL

regisfered agent of the 2l

10. |, being appointed t

Signature of
Registered Agent 2\

ove na%‘é‘d‘llmjted liability company, am familiar with and accept the cbligations of Chapter 608 F.5.

Date _/_/ _;_f 03

11. Names and Streﬂt Addresses of Each Managing Member/Manager

Name of Managing

Thle(s) Members/Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

BLACK, MICHAEL

MGRM

8211 N2 65TH TERRAGE

PARKLAND FL 33067
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12. | certify that I am managing member/manager or the receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstatement application the reasocn for dissoluticn has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall have the same legal effect

as if made under ocath.

Signature of
Managing Member/Manage

Tvped ar printad nama of sianing Manaaging Member/Manacaer

-_ Date _ﬁé?/)3_ Déylime Phone # 95_?( %g VD?/




