A Tear Here A i ’ A Tear Here A ) A . A

PLEASE READ ALL INSTRUCTIONSGBEFORE COMPLETING THIS FORM.

APPL[CATION FLORIDA DEPAFFITI\;EIN'(I"OF STATE—‘
FOR R Glenda E. Hood ' :
REINSTATEMENT Secretary of State . FILED

DIVISION OF CORPORATIONS

. DOCUMENT # 198000003062 ) N0 IAN IS PHI2: 17
Name and Maifing Address Ufli' ulC‘h‘ D{. CC‘RPO"‘A
 ALCAHASSEE. FL ORI

0007286 01 AT 0,292 «=AUTO T7 0 0615 33172-260121
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COMPLETE FREIGHT SERVICES, L.C.
1521 N.W. 89TH COURT

R ST MG

2. New Mailing Address 4. State/Country of Formation
_ 1521 NwW 89 T b
S ZE > : : - & " DatE Urganized or LQuamad 1210171998 .
i " To Do Business in Florida
Miami, EL B3y 72

Principal Piace of Business 3. New Principal Place of Business Address 6. FE} Number Applied For

1521 N.W. 89TH COURT : 65-0877228 ;

Not Applicable
MIAMI FL 33178 C'IZi;J Zi:\lw A LT -
. § . . $5.00 Additional Fee required
o .
8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
Name

MR. ANTHONY SMITH .

7262 NW 25TH STREET Street Address (P.O. Box Mumber is Mot Acceptable)

MIAMI FL 33122 -5 AT = = DD =D — e 20

City FL Zip Code
10. |, being appointed the re reg/Agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
. _ T T T I o s Fow Lamg weas Ny
Signature of T A = it I:j L =TT 5
Registered Agent ' = U - "BRE HEQUIRED 13 f}E,"Ll}hm—l Illlﬂﬂ”*‘uﬂl w00, i
REGISTERED AGENT MUST SIGN
1i. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip

CR2ExG34

MGR SMITHER, ANTHONY T 7282 NW 25TH STREET MIAMI FL 33122

— - - e mme—z e . = -

12, | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all iees owed by the limited liability pany have been paid. The information indicated on this applicaticn is true ard accurate, ang my signature shall have the same legal effect
as if made under oath.

Signature of
Managing Member/Manage
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%
Typed or printed name of sighing Managing Member/Manager . l 5[!_6_@ 16




