2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000001412

1. Entity Name
GLOBAL TRANSIT L.L.C.

FILED

080CT 30 PHI2: 15

Principal Place of Business Mailing Address bt’_L,iu... IAH y oF .}T i L.
+331-BAHENRD™ 1331-BALKENRD ™ TALLAHASSEE. FLORIBDA
TALLAHASSEEFL_32305 TALLAHASSEE F1..32305..
T s T [T, KGR AR AR
/D_\SP Honnon M1 Vo ng G316

Stite. Apt. & sic. Sutie. Apt. #. 8ic. 10302008  REIN-LLC CR2ZE101 (1/07)

P hassee Fl | Flihascee 1 | oarsos A e

2Zi o t Z [ it
éme \S— ouniry’ §23 ’ L{ ountry 5, Certificate of Status Desired Oa Ei'ggﬁ?::‘“"a'

6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Name
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8. The above named entity submits this statement for the purpose of changing its registered olie or registered agent, or both, in the Stale of Figrida. | am familiar with, and accepl
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SIGNATURE
Signature, typad or printed name of registered agent and Lie it applicable {NOTE: Registvrad Agent aignaturs raguired whan rainstating) DATE

FILE NOWIIl FEE IS $138.75 In accordance with s. 607.193(2)(b}, F.5., the limited Make check payable to
Aftor January 1, 2009, Fee will be $277.50 liability company did not receive the prigr notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
TITLE MGRM 7 Detete TLE . PthMnge [ Addition
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11. | herety certily that the information supplied with this liling doas nol qualify (or the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
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