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C\,\b b\)
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 9[’
FiLet
. S . “CRETARY OF STAIE
LIMITED LIABILITY 48938\ F| ORIDA DEPARTMENT OF STATE mﬁ%}bﬁ} OF CORPORATIONS
COMPANY g 3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 NOV 22 PH 2: 35

DOCUMENT #L03000047031

1. Limited Liability Company's Name

RIVERSIDE TRANSIT, LLC

CR2E041 (8/05)
2. Principal Office Address 3. Malling Office Address

6053 RIDGELAKE CIRCLE|6053 RIDGELAKE CIRCLE [ 4. SaterCotntry of Formation

Suite, Apt. #, etc. Suite, Apt, #, etc. '; ZZ/Q/M

. Date O ized or Qualified
) : 5. Dol Ozt o Qe ///2¢/2w3

City & State

VERO BEACH , FL VERO BEACH , FL §65%%6173 Appied For

Country Country

' Not Applicable
3 - 7. ili
32967 32967 CERTIFICATE OF STATUS DESIRED[ /] adiobt

B. Name and Address of Current Registered Agent

RIGHARD GORT
6055 RIS GEL ARE ¢iRETE” VS - N

Suite, Apt. #, Etc. g
. REIT ATEMENT
. IVERO BEACH | FL (32967

1.

Signature of

9. |, being appointed the reglgtered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Registered Agent %

' %TA,, : pate 11/02/2006
REGISPERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

BREEE -—-Managing Members/Managers Managing Member/Manager City f State / Zip
MGR |{RICHARD GORT 6053 RIDGELAKE CIRCLE VERO BEACH FL 32967
MGR |[ENRIQUE GONZALEZ 700 W 51 PLACE HIALEAH FL 33012
MGR [INORMA GONZALEZ 700 W 51 PLACE ~ HIALEAH FL 33012
1171 P T G458 150, 00
o1 A 1T EET
112 RS--D 1 T #5000

11. | certify that | am managlhg 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 relnstatement appiication the reason for dissolution has been eliminated, the limited liabllity company name satisfies the requirements of secion 608.406, F.S., and that

&M fees owed by the limited liability company have been paid. The informatjon indicated on this application is true and aceurate, and my signature shall have the same legal effect
as if made untier oath. }
B
Signature of % -
il Memwm@ oute 110212006 oo 772 633-0468

Typed or printed name of signing Managing Member/Manager A 1z /’/ A /Z /) [ @.f




