PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. 431 ‘- LT ‘7‘\.! i E %
LIMITED LIABILITY FLORIDA DEPARTMENT OF STRTE E;; %é QHE ﬁ %} \
Katherine Harriz ™"
COMPANY
E Secretary of State  F'}H_E|D e .
REINSTATEMENT R bt e tomaes e =
., DIVISION OF CORPORATIONS
O1—0ET-17—PH 12 17
DT o 198000003062 SECRETARY OF STATE
1. Limited Liability Company's Name e 3 A e
TALL:AHASSEEJIFLORIDA
COMPLETE FREIGHT SERVICES, L.C.
7262 NW 25th STREET
MIAMI, FLORIDA 33122
2. Principal Office Address 3. Mailing Office Address
7262 NW 25th STREET 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. FLORIDA ’ USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 1-2-/-01-/1998
h B 6. FEI Number Applied Far
MIAMI, FLORIDA 65 0B77228™ Not Applicable
Zip Country Zip Country 7
33122 USA " CERTIFICATE OF STATUS DESIRED [ ] mﬁﬂgﬁm

8. Name and Address of Current Registered Agent

Name

MR. ANTHONY SMITH

Street Address (F’O Box MNumber is Not Acceptable)
262 NW 25th STREET

Suite, Apt. #, Etc.

City . yState Zip Cod_e_ o
- - *MIA__M_I‘ TooTT o T T FLC 33122

9. |, being appointed the registered agent of\the above name/ limited llablhty company, am familiar with and accept the obligations of Chapter 608, F.S.

Signatuwre of .

Registered Agen, Date 'D . I (0 ab, l
REGISTERED AGENT MUST SIGN

CR2E041 (9/01)

10. Names and“S{eet Addresses of Manacu Members/Managers

- N f S f Each . y
Titles Managing M:rr:t?e‘rjsf Managers Mangg%gAaiﬁgz;i Maar:;ger City / State / Zip
MLL| anTHONY smrTH . 7262 NW 25th STREET _ MIAMI, FL_ 32z

SOOnO4 549555 ——0

15 !‘?‘DJI'H ﬁ_glgg?_nn':n

LWL

#*m*lsn.ﬁn 4%%150.100

11. | certify that | am managing member/manager or the receiver or lrustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

filing this reinstatement application ty =Qn for dissolution hag been eliminated, the timited liability company name satisfies the requirements of section 608.406,

F.5., and that

all fees owed by the limited liabilityCompany\have been paid. Tfe information indicated on this application is true and accurate, and my signature shall have the same Iegal effect

as if made under oath.

A

Slgna:ure'of
Managing Member/ffanager D’

Typed or printed nan%, of signing Managing Memby//Manager

Date f‘D- l b ’O ‘ Daytime Phone @@&

2005

|
1
|



