'

2009 LIMITED LI#3ILITY COMPANY
REINSTATEMENT

Lo,

FlLEy

7003 JUN23 AW 10: 11

DOCUMENT # L06000069101

1. Entity Name

PALLETRIP, LLC

]

Principal Place of Business Mailinn Aadregs

12300 NW 32ND AVENUE, BLDG. B . y OF STAIE

MIAMI, FL 33167 TALL AHA

(269.| Fealherwood D

Suite, Apt. #, elc, Suite, Apt. ¥, etc. 06102009 REIN-LLC CR2E101 {1/07

Swite 390 {1/o7)

City & State City & State 4, FEl Number_. Applied For
HOU < 1’0" p T X r20-5204326 i Not Applicable

Zip Countey 4 " | Counry 5. Certificate of Staws Desired O $5.00 Aadiional
7 0 3 q ' Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agant
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Streel Address (P O. Box Number 15 Not Acceptable)

City FL ‘ Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agsnt.

SIGNATURE

Signatyur, tynéd or prinled nama gl registored ageni and Gitle | apphicable

{NOTE: Reglstered Agent slgnaturs required when reinstating) DATE

FILE NOWIll FEE IS $277.50
FILE NOwitl FEE S ¢

In accordance with s. 607.193(2)(b), F.5., the limited
liability company did not receive the prior notice.

Make check payable to

Florlda Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TTLE MGRM [ Delete TITLE [ Crange [ Aadition
NAME SATELLITE LOGISTICS GROUP-FLORIDA, LLC NAME

STREET ADDRESS | 12300 NW 32ND AVENUE, BLDG. B STREET ADORESS _BO015T4321 908

CIFY-57-21P MIAMI, FL. 33167 CITY-§1-7P 06/19/.09--01 054--005  #%277. 50

TME [ betete TMLE [ Change  [J Addion
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-87- 2P CITY - ST-2P

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-ZiP

TITLE 1 Delete TITLE [ Change [ Aadition
NAME NAMF I

STREET ADDRESS STREET Aozﬁ&!

CTY-5T-2P GITY-ST- “d

e O pelele TITLE ‘% [ Adention
MAME NAME . 7 A . -

STREET ADDRESS STREET ADDRESS ( - ()
CITY-ST-2IP L onr CITY-S1-ZIP Q‘ (_p % ?
TITLE O Delete TITLE ) [C] Change [ Addrtien
NAME X NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CHTY-ST-71P

1. | hereby cerlify that the information supphed with this filing does not quaify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatign
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made uncier cath; thal | am a managing member or manager of the
limited liability company or the receiver or truslee empowered to execute this report as required by Chaprer 608, Florida Statutes

SIGNATURE: _ 40 ok,

Viee Bresident- Finonce

SIGNATURE AND"T\’PE’D OR PRINTED NAME OF SIGNING MANAGING MEMBER MANAGER,’OR AUTHQRIZED REPRESENTATIVE 18

Daylamg Phong 4

e //b/zocﬁ 281-902-37256




