PLEASE READ ALL INSTR.UCTIONS BEFORE COMPLETING Tl:III’S FORM.

FLORIDA DEPARTMENT OF STATE F g LA E D

Secretary of State ) 09 APR 21 PH |: 38

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS
: SECRETARY OF STAT
DOCUMENT # L02000019626  TALUARASSEE FLORIDA

1. Limited Liability Company's Name

SATELLITE LOGISTICS GROUP-FLORIDA, LLC

<001 50940732
04/17/08--01004--019 #%416. 25

CR2E041 (10/08)

2. Principal Office Address - Mo P.Q, Bex # 3. Mailing Office Address
12300 NW 32nd AVE. 12621 Feathel"WOOd Dl’. 4. State/CQumry of Formation
Suite, Apt. &, etc. Suite, Apt. #, etc.

icdf i 8. Date Organized or Qualified
Burldmg B Suite 380 To Do Business in Florida
City & State City & State —

iami 8. FEI Number Applied For
Miami, FL Houston, TX 33-1041035 Not Applicabla
Zip Country Zip Country 7
33167 Miami-Dade 77034 Harris CERTIFICATE OF STATUS DESIRED [] AN

- —
8. Name and Address of Current Registered Agent

germEORPOR ATION SYSTEM f\ $100 reinstatement fee is imposed, except
Svest Address (PO Box Number ot Aeceraniel in circumstances which the entity did not

1rae ress LU Box Numbar 15 Not Acceplable : . H H A

receive the prior notices. By checking this
12‘00 SOUTHPINE ISLAND ROAD box, you are cerlifying the prior notices were
Suita, Apt. #, Ete. not received and requesting the $100
reinstatement be waived.
City State Zip Code
PLANTATION, FL FL | 33324
L T

9. !, being appointed the registerad agent of the above named limited liability company, am famillar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Each ; \
Titlas Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR [ BRADY, KEVIN D. 12621 Featherwood Dr. Houston, TX 77034

N

- R rl ’
EmE.le :i.Al [\ 2 WA £ 0

11. | certify that | am managing member/managar ot the receiver or frustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limuted liabllity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as If made under oath,

Signature of
Managing Mamber/Manager A;"/Z/fﬂbf Date ¢/ 25”{ éﬁ Daytime Phone# _ 2EL~F 02 =T 3 2.5
Typed or printad name of signing Managing Member/Manager Ad.& Al ,:j . & & Z; .l k lee é“;ﬂ gaé - éZﬂ Gyl cl

N owmgm  APR-2 2 2003



