_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY PSAeR2E4 | ORIDA DEPARTMENT OF STATE CHE N
COMPANY by - Secretary of State I L I S
REINSTATEMENT bt ~ DIVISION OF CORPORATIONS

s 20I4SEP 23 PH 2: 22
DOCUMENT # L | 00000 7o\ EUBE IARY OF § ATk

S‘.
1. Limited Liability Company's Name fﬁ}_‘; ’.“ﬁ‘\ 55{ £, Fwn.'[i,ll_
PENINSULA TRANSPORTATION GROUP, LLC.

CR2E041 (1/14)

' 2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1 401 E BI’OWG I'd BIVd 1401 E Browa rd B!Vd 4, State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #. etc. Florida .
206 ' 206 5. Date Organized or Qualified h
S e mmT: Do Business in Florida '7 20 ‘o
6. FEI Number Applied For
Ft. Lauderdale, FL Et. Lauderdale, FL 27-3099767 P ——
Zip Country Zip Country 7 0 4
33301 USA 33301 USA CERTIFICATE OF STATUS DESIRED [ |PNMPamAiibabismi

8. Name and Address of Current Registered Agent

Name -
Bart Houston o e o e e g e
- UL LT Foug o't ] = =Hip
Street Address {P.Ct. Box Number is Not Acceptable) ia-""a?."'j.“f""'i.l 1 D:Ei"" i'“':;:o GG

1401 E. Broward Bivd

Suite, Apt. &, Etc.

206

City Slate | Zip Code
Ft. Lauderdale
S

9. |, being appointedgdhe registeted agent of the above named limited liability company, am familiar with and accept the ohligations of Chapter 605, F.5.

Signature of ’
Registered Agent p. Date

v REGISTERED AGENT MUST SIGN
— —— g
10. Names and Street Addresses of Authorized Representatives/Managers
- Name of Street Address of Each . .
Titles Authorized Representatives/ : Authorized Representative/ City / State / Zip

Managers Manager

AR Cullan Meathe 505 Middle River Ft. Lauderdale, FL 33304
REINSTATEMENT

A dIVELIAL

—_—— ]

11, E-mail Address: bhouston@thlg!aw.com

(To be used for future annuat raport neliftcations)

12. ¥ certify that | am an authorized representative/manager or the receiver or frustee empowered to execute this application as provided for in Chapler 808, F.S. 1 further ceriify that

when filing this reinstatement application the reazeff ToMissolution has been eliminated, t ited liability company name satisfies the requirements of section 605,0012. F.5., and

that all fees owed by the limited liabilty comgaffy have b§en paid. The information indiga?®# on this application is true and accurate, and my signature shall have the same legal effect
e f : ate constitutes a third degree felony as provided in 5. 817.155, F.8.

as if made under cath. | am aware that fgiée informatioTasien ﬁa. prgpts

Signature of v ” J
Authorized Representative/Ma P :,__L/ ’ ate I\’ Daytime Phone #?f y’ 5. f / - 6 o
Typed or printed name of signing Authorized Representative/Manager C U l e




