PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiIS FORM.

LIMITED LIABILITY &6 FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State 0j y‘?\gﬁt L = <
REINSTATEMENT DIVISION OF CORPORATIONS ey _’r-/‘é‘;h‘t/é
5wy , UGS
A

DOCUMENT # L03000018657

1. Limited Liability Company's Name

BRONAL TRUCKING, LLC.

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address
9999 Summer Breeze Drive  |Same

S@tﬁ try_of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Ié\— (ﬁbA
1 008 N/A 5. Date Organized or Qualified

To Do Business in Florida

City & State City & State

Plantation, Florida N/A S FEINumter fropeito
Zip Country Zip Country 7 N — lcae
33322 Broward N/A N/A "CERTFICATE OF sTATus DEsiReo_] RN

8. Name and Address of Current Registered Agent

Nam
VION GRAHAM

cad LTS A W e
Street Address (P.O. Box Number is Not Acceptable) 1900501031 002 #5014
rose (0. BoxNumberis NotAe2e22%2) 9099 Summer Breeze Drive ~ 22 ? I
Suite, Apt, #, Etc. =|as I TEeTL =
Lite #1008 SIS TESETLE

11300501031 -0

&*
e
o

City . State Zip Code
Plantation FL
PE——
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of _ _
Ragistered Agent Date 10 12 2005

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City { Stata / Zip

Dir  |VION GRAHAM 9999 Summer Breeze Dr. 1008 |Plantation, FL 33322
Mbr [LORNA GRAHAM 9999 Summer Breeze Dr. 1008|Plantation, FL 33322

S e e

AN N
l‘\’| L)

[T T PR #R Y B

11. | 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
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.$., and that
all fees owed by the limited liability 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 cath. :
Signature of ( i ’
Managing Member/Manager o Date -2005 Daytime Phone # 305-796-2058

Typed or printed name of signing Managing Member/Manager VION GRAHAM




