PLEASE READ ALL INSTRUCTICONS BEFORE COMPLETING THIS FORM.

S, S ED
: %A, FLORIDA DEPARTMENT OF STATE il

LIMITED LIABILITY ;f
COMPANY !S% _ ':si Secretary of State

5
REINSTATEMENT \ AR DIVISION OF CORPORATIONS _ 1t e
iy 7010 JuL -7 R

DOCUMENT # | 04000030695 5;{-_L,;‘a.l;1r’«i‘;b"%g T;”{HR‘M b

1. Limited Liability Company’s Name U&LL AR AS

First Quality Carriers LLC| wi?i 5500 Lo

CR2E041 (0510}

2. Principai Office Address - No P.O, Box # 3. Maifing Office Address
13727 SW 152 ST 13727 SW 1 52 ST 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt. #, etc, FLORIDA (USA)
5. Date Organized or Quairfied
# 254 # 254 To Do Business in Florida APRl L 22'2004
Chy & State o & State 6. FEI Number Applied For
MIAMI, FL MIAM” FL 74-3120020 Not Applicabfe
Zip Country Zip Country 7
33177 USA 33177 USA " CERTIFICATE OF STATUS DESIRED [] [RS8

8. Name and Address of Current Registered Agent

Name

Yanneth R Rodriguez

Street Address (P.Q. Box Number is Not Acceptable}
14300 SW 151 CT
Suite, Apt. #, Ete.

City State Zip Code
MIAMI Fl.|33196

9. |, being appointed the ragistered agent of the above named mied liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Registered Agent gwu%&\m_ o 06/17/2010

U REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

y Name of Street Address of Each . .
Tiles Managing Members/Managers Managing Member/Manager City / State / Zip

MmerR| ANA N RODRIGUEZ| 13850 SW 155 CT MIAMI, FL 33196

MMGR|YANNETH R RODRIGUEZ|14300 SW 151 CT MIAMI, FL 33196

REINSTATEMENT - 05 ~©

11. E-mail Address FACARRIERS@YAHOO.COM

{To be used for fulure annual report notilications)

] T A ittt Sent—
12. |certify that | am managing membar/manager ar the receiver or trustee empowered to execute this application as provided for in Chapter 58 F S | further certify that when

filing this reinstatement application the reason for dissolution bas been eliminated, the limited liability company name satisfies the requirements of seclion 608 406. F.S.. and that

all I_‘;es %wed by the {lrr:!ited liabilty company have been paid. The information indicated on this applhcation is true and accurate, and my signature shall have the same legat effact
as if made under cath.

Signature of g
Managing Membr/Manager m +J &W Date .06/17/2010 __ payiime phone # S00-370-8629

Typed or printed hame of signing Managing Member/Manager ANA%- RODMEZ

7T f



