PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR‘M e

(w\ A —?;l\

\ FLORIDA DEPARTMENT OF STATE i 5 !
Secretary of State 14 ocy - Voo A1

DIVISION OF CORPORATIONS &
SECRL !-“‘

TALLAM

COMPANY
REINSTATEMENT

DOCUMENT # - \ooL W2

1. Limited Liability Company's Name

L 0808668907 ‘ .
Mow i Trama k- Grup LU

CRZE041 (1/14)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1 L}
4533 HIghWay Avenue same 4. State/Country of Formation
Suite, Apt. #, tc. Suite, Apt. ¥, etc. Florida / Duval

§. Date Organized or Qualifled
To Do Business in Florida

Clty & State Clty & State $-18-2003
H . 6. FEI Number Applied For
Jacksonville,Florida 900410541 e
Zip Country 2Zip Country 7
32254 Duval ) CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Nama
Gloria Martin
Streat Address (P.O. Box Number is Not Accaeptabie) i
4533 Highway Avenue - )
Suna. Apt' #' Ete. A -l- U UJ“:: :E‘jﬁlg 1;-:%?;55 1- -y
, 1 Ul A l4——uUlusi=~iJt> #2443, 10
City
Jacksonville /}
9. 1, being appointed 1hWt of the aboy, namaW/h bility compgy, am familiar witt anc; accapt the obligations of Chapter 605, F.S.
Signaiure of ﬁ ) ? q
Registered Agent Date - Zf {
REGISTERED AGENT MUST SIGN
_
10, Names and Strest Addresses of Authorized Representalives/Managers
. N f Street Address of Each .
Tiles Autharized a[::rgsentativesl Aumrgr?zed chp?esanlatival City/ Stale / 2ip
Managers Manager
MGR Amit Kumar 4533 Highway Avenue Jacksonville,Florida 32254

REINSTATEMENT 20 | 10CT - 6 200

L. SELLERy,

1. E-mail Address: gloria, martin@@marutitransit.com

{To b used for futute annual rapori notifications}
12, I certify that | am an authorized representalive/managsr or {he receiver or trustea ampowerad 1o execuls this application as provided for in Chapter 808, F.5. [ further cerify that
when filing this reinstatemnent application the reason for dissalution has been aliminated, 1he limited liebilily company name satisfles the requirements of section 605.0012. F.S., and
that all fees owed by the limited Habillity company have bean paid. The Information indicated on thls application is true and accurale, and my signature shall have the same legal effact
s if made undar oath, [ am awara hat false information submitted to the Department of State constitutes a third dagree falony as provided in 8. 817,155, F.8.

Signat f -
At.g::nyzr:aoRepresentalivaﬂ Manager KM Mﬂ/\— Date 9-28-14 Daytime Phone # 9043871477
Amit Kumar

Typed or printed name of signing Authorized Representative/Mahager




