2 FLORIDA DEPARTMENT OF STATE

ORDONEZ REYES, GRISELDA

Straet Adaress {(P.O. Box Number is Not Acceptable)

1121 NW 78 AVE

it

Suite, Apt. #, Etc.

COMPANY Secretary of State =t %‘g‘«
REINSTATEMENT DIVISION OF CORPORATIONS g_ T
'F:" .f::.:* 1
DOCUMENT # LO07000075223 -~ %?( )
1. Limited Liability Company’s Name .5 Ex‘ii
GRY'S TRANSPORT LLC ®
(o 2
CR2EC41 (11/09)
2. Principal Office Adcdress - No P.O. Box # 3. Mailing Office Address
1 121 NW 78 AVE 1 121 NwW 78 AVE . State/Country of Formation
Suite, Apt. #, etc. Suita. Apt. #, etc.
. Date Organized or Qualified
To Do Business in Florida 07/20[2007
City & State PEMBROKE PINES FL City & State -
' T FL 6. FE!Number Applied For
PEMBROKE PINES, 26-0971000 Not Applicable
Zip Country Zip Country ] ]
33024 us 33024 us 7 CERTIFICATE OF STATUS DESIRED []
8. Name ang Address of Current Registered Agent ¢
Name

[j(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
reinstatament be waived.

Clty State Zip Code ey 1 A T =
b S 24 St - FL 33024 AL 11 f%’rl-f:-__u.:fﬁ“:.-'["! }.{_ e
9. 1, being appointed J tepred aodf Ef't_he abova named limited hability company, am famiitar with anc accept the obigations of Chapter 608, F.S,
Signature of i 05/03/2010
Repisterad Agent “_./
MEGISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Managing Membars/Managars
Tities Managmg I\T:nTbee?;I Managers MaﬁggﬁgAﬂgrrﬁgserc;fhfaarf:gar City / Swte / Zip

MGR | ORDONEZ REYES, GRISELDA 1121 NW 78 AVE PEMBROKE PINES, FL 33024
MGR |  MIRANDA CELSO 1121 NW 78 AVE PEMBROKE PINES, FL 33024

EINSTATENENT 224G

2O01S0EESOL S .
= ##277. 50 ,

| -
11, E.meil Address:

12, | certify that | am managing membert A

filing this reinstaterment application §
all feas owed by the limited ligbifR, fomp eyl
as If made under oath. //

Signature of

Managing Member/Manager, 1 l/.{g‘(_,

(1.9 be usad for fyuture annual report notifications)
ager or the receiver or trustee ampowered 1o sxecuts this appiication as provided for in Chapter 608, F.S. | further certify that when
g’relason for dissolution has been eliminated, the kmited iability company name satisfies the requirements of section 608.408, F.S., and that
¢ been paid. The informabon indicated on this apglication is true and accurate, and my signature shali have the same legal effact

oan 051032000 /5 )BT -0/




