PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY A3 FLORIDA DEPARTMENT OF STATE |
COMPANY : Secretary of State ) /ﬁﬁ / [
REINSTATEMENT DIVISION OF CORPORATIONS 1, 23 ey
. s ﬁ'x},? R
DOCUMENT # L03000000692 by 5 Chie: o Pl / _
1. Limited Liabiity Company's Name 4[/4 gfi’)’ O ) /
TRANSBRAZ LLC I
Lopl€
o4 18/ O
2. Principal Office Address 3. Malling Office Address
1901 BALSEY ROAD 1901 BALSEY ROAD 4, State/Country of Formation
Sulte, Apt, #, stc. Suite, Apt. #, etc. FLORIDA
8. Date Organlzed or Qualified
ToDo Businessin Florda  1/7/03
BCuy&sState__ . _ PR City & State _ _ - . . - pre—r=
: 6. FE! Number i or
ALVA, FL ALVA, FL 86 - ¢\1 % " ¢3c‘ Not Appiicable
le Country Z|D 33q zo CO\I“W 2. $5.00 additional Fee required
32920 us us CERTIFICATE OF STATUS DESRED [] Iraniiorsirg Sivwrly
8. Name and Addreas of Current Registered Agent
Name
NRAI Services, inc.
Streat Addresa (P.0. Box Number is Not Acceptable) . . S04 8=20s2239
2731 Executive Park Drive 137147 05-~01 DEET: _Gﬁ — e oo
Sulte, Apt. #, Etc. .
Suite 4
City Stete | Zip Code
Weston FL | 33331
1 9. 1, being appointed the ragisterad agen of the above named [imited liability company, am famillar with and accat the obligations of Chaptet 608, F.S,
NRAI Services, Inc. .
s ACL I LA A ahsSESet o 3100sS
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Membaers/Managers
Thles Managing h?::ebe:LManagars Mms?l:h?tg‘“ﬂm?ffm&gger City / Stata / Zip
JMGRM { ANTHONY LEWIS - o - 71 901 BALSEY ROA_D ALVA, FL 33920
s L W A 05
-\ f NS

. CRIEOM (10/02)

! 3&)\) \ s

.
11. | certify that 1 am managing membes/manager or the receiver or trustee empowered to execuls this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, tha timited Bability company name satisfies the requirements of section 608.406, F.5., and that
afl fees owed by the imited liahbility company have been paid. The information indicatad on this application is true and accurate, and my signature shal have the sams legal effect

3 as If made under cath.

'
Managing Mmmuanaga&_&@\m ' jﬂ ' Data_S mVN‘ 05 Daylime Phane# _

'S&mamrad
F\,\"(\«\cy\u\ L Lewns

Typed or printed name of signing Managing Member/Managet




