PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

> "I‘y/q&;"r iy,
LIMITED LIABILITY Gegg/- o\ FLORIDA DEPARTMENT OF STATE Stg v 1
COMPANY E 3 Secretary of State 05 S "‘-"P,‘f } ff:: y
REINSTATEMENT DIVISION OF CORPORATIONS OF¢ 29 o AN
8

DOCUMENT # 103000036377

1. Limited Lizbility Company's Name

Schumacher Cargo Miami, LLC.

N CR2EC41 (8/05)
2, Principal Office Address 3. Mailing Office Address »y
15675 NW 15th Avenue | 15675 NW 15th Avenue 4. StatefCountry of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. 1SR

5. Data Organlzed or Qualified

To Do Business in Florida 09 / 24 / 2003

City & State City & State
. X . 6. FEINumber Applied Far
Miami F1. Miami F1 651205820 Not Applicable
Zip Country Zip Country 7
33169 usa 33169 Usa CERTIFICATE OF STATUS DESIRED ] |

8. Name and Address of Current Registered Agent

- /952::92&@/\’ 1’79)44 Hinson

Street Address (P.O. Box Number is Not Accexﬂabla)

G £ 1 T et ] ot B [ B

Suite, Apt. #, Etc, . 01 A 3~ 3--001 w1500 O
s Ny /55% 741/& 01/13/06-~01063--001 #1500 00

City State Zip Code
Moam: H. 23167 FL

9. |, being appointed the registered agent of the above named limlted liability compary, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agent Date
REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tides Managing I\Taa;nt?e:;‘ Managers Maﬁggefrngﬁg'rﬁiiﬂﬁE;ca}er City/ State / Zip
MGRM PATRICK HODGKINSON 15675 NW 15th Avenue Miami F1 33169
MGRM ANDREW HOWDEN 15675 NW 15th Avenue Miami Fl 33169
MGRM MARTIN BAKER 15675 NW 15th Avenue Miami Fl 33169
;ht:;»"; = ST
VELARD NN esand i 2o

41, | certify that | am managing member/manager or the receiver or trustee empowerad to axecute this application as provided for in chapter 608. F.S. | fusther 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.S., 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 path.

aig::;l:r:;?\:embarlManager ﬁa\/ Date 12 / 27 / 05 Daytime Phone# 305 622 9848

Typed or printed name of signing Managing Member/Manager %’TQ ch "{0 DCT |('l (\‘ S‘O ﬁ-l $




