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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

STy

TR
LIMITED LIABILITY %—&, FLORIDA DEPARTMENT OF STATE
COMPANY %ﬁ;‘. P Secretary of State

REINSTATEMENT \Sca

DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liabliity Company s Name

s 10200000 15 15

Omni Transport Systems, Florida, LLC

2007 AUg 29 AH 10: 08

_SECRETARY
TALLARA SéEEC.,i‘E 5%

001 CEZES993m0
Da 2807 --H013--002 #4250, (1]

CR2E041 (1/0

2. Principal Olfice Addrass - No P.O. Box # 3. Maliing Offica Address (o7

16415 Addison Road 16415 Addison Road [ sutercounty of Fermation
Sulte, Apt. #, elc. Sufle, Apl. &, ate. Nevada

Suite 400 Suite 400 * Yobomamm o 06.12.02
City & Stats Cily & Stata

. . 6. FEI Number Applied For
_ Addison, Texas Az\ddlson, Tex?s 75-2901680 —
p Country ip oiinlry
75001 USA 75001 usa 7'cemmmsorsmusussmsn[l 0 Ad

8. Neme and Addrass of Current Rogistered Agont

Name

C T Corporation System

Stree| Address (P.Q. Box Number is Nol Acceplabls)
1200 South Pine Island Road

DA $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

Suile, Apt. #, Eic. not received and requesting the $100
reinstatement be waived.
City . State Zip Code
Plantation FL| 33324
9. |, being appointad the regisiered agent of the above named limiled Fabdity company. am familiar with and accept the obligations of Chapter 608, F.S.
Signature of
R ad Agent Date

REGISTERED AGENT MUST SIGN

10. Names end Street Addresses of Managing Members/Managers

Street Address of Each

Titea Managing h.:‘:r'n“:eorLManagers Managing Membar/Manager City / Stase / Zip
MGR Steven T. Plochocki 16415 Addison Road, Suite 400 Addison, Texas 75001
MGR Jeffrey A. Gonyo 16415 Addison Road, Suite 400 Addison, Texas 75001

i [ATRRIERN o &

11. | centify that | am managing member/manags
filing this rainstatament appiication the.m
allfees owed by the limited Habilty.c6
as ¥ made under asth.

aaniution: has

f OF trustes empowegdd to execuls this application as provided for in chapter 608, F.5. | further certify that when
bility company name satisfiaa the requirements of seclion B0B.406, F.S., and that

Signesure of
Managing Member/Managar

apphication is and accuraie, and my signsture shall have the sama Iegel effect
/ﬁ@fl Daytime Phone # 972.776.0130

P ey

Steven T. Plochocki

Typed or printed nams of signing Managing M

ber/Manager




