PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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FLORIDA DEPARTMENT OF STATE

= " Segretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

IDOCUMENT # L 060 00068255

OASTEL TRANSPOR T ALLC

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

S Bl
TARY OF :STATE

AEien OF CORPORATIONS

HVISION
09NOV 13 PH G: 80

CR2E041 (11/09)

State/Country of Formation

£ LorR1DA

22155

VA%

8. Name and Address of Current Registerad Agent

Date Organized or Qualified

To Do Business in Florida 07’ 0 ‘7, 0@

FE{ Number Applied Far
2051530249 Not Applicable

840 _Sw 2] Terr| 7590 Sw 2/ TERA |-
Suite, Apt. #, efc. Suite, Apt. #, etc. 3
City & Sta:e . City & State -
MiBmf , [lorida | flliami _Flordd |”
Zip Country Zip Country

3/55 (s A

Name

Fpeee  Casresson

Street Address (P.Q. Box Number is Not Acceplable)

I8 S 27 TERAL

Suite, Apt. #, Etc.

C

Signature of
Registered Agent

ity .
/71 18472

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

State

FL

Zip Code

23,55

7. 35
CERTIFICATE OF STATUS DESIRED D tor 4 Cerilicate of Status

.00 Additional Fee required

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Date /_(ém /1, 2ofj]

V= e

- REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I&T:nTl?e?;t Managers MaﬁggﬂgAagﬁgseﬁfﬁ::gger City / State / Zip
MGLRM ?oéez. CasrezcoV | 780 S0z Teppe W71 b4 FL 33T
worh| Tase  Cacgeeion Té0 S0 3 Texn 1 ot € 53T
RENSTATEMENT _900%, | 3003

1. E-mail Address:

(To be used for future annual repont nothcation

as if made under oath.

Pz ——

12, | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.S. | turther certify that when
filing this reinstaterent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808.406, F.5., 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

Date ‘“/I’ /0 7 Daytime Phone#qiy’y7& ’ééé7

Signature of
Managing Member/Mana e

Typed or printed name of signing M{aging Member/Manager
L

HOoGER, _CASTE

AnJ




