PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY $557%, FLORIDA DEPARTMENT OF STATE B e
COMPANY Katherine Harris | NIRRT oF CoiPORATIONS
REINSTATEMENT Secretary of State v
DIVISION GF CORPORATIONS 01 NOV 26 LR IS

1. Limited Liability Company's Name

- SO0 TIiIGTY26——0
Ecuy LINE USA Lic 12710401 ~-B133—01 7
sEpk]55, 00 sass] 55, 00

2. Principal Office Address 3. Mailing Office Address
1819 NW 1§ STREET 1819 Nw 15 STREET 4, Stategounu-yafFonnaﬁon

Suile, Apt. #, etc. Suite, Apt. #, etc. -
4. Date Organized or Qualified

To Do Business in Florida Ci 4 i
City & State City & State / / .
] ) Applied For

e s P : FEI Numbar
Miami | FL MidMNI FL 65 DBS YIS Trermepiin
Country Country 30 2 o

Zip Zin 7. al Feo req
33196 Us 33126 Vs CERTIFIATE OF STATUS DESIRED [17] [t

8. Name and Address of Current Registered Agent

7
Name
CT coRpopaTIoN SYcreM PLLb
pgd

Streat Address (P.O. 8ox Number is Not Acceptabla} s
1200 <oprH PINE 1Scaiyp ROAD
Suite, Apt. #, Etc.

State Zip Code

PLANTATION o ' FL| 3339y

9. |, being appointed the regi}erad agent of the above namad limited liability company, am familiar with and accept the obfigations of Chapter 608, F.S.

M( a BABARA A. BURKE
SPECIAL ASSISTANT SECHETARY Date

REGISTERED AGENT MUST SIGN

City

Signatura of
Registerad Agent

CRZE041 (8/00)

A

40. Names and Straet A of Managing M gers e’

v Name of Sireet Address of Each .
Titles . Managing Members/ Managers Managing Member/Manager City / Stata / Zip

MERM [AMHOLY GENSRAL PARTNERsWA 781% NW I5" SFREET MIAMI TFL 33120

H6RM | DE wiTr€ | KALS 1819 NW IS sTResT MIAM | FLo 33126

MERM [Ecy LINE CANADA INC 1804 ALETER bRivE MisSISSAVGR ON , cAVIDA
5w
0 BR

£2
: REINSTATEMENT oo/ L7z &

11.1 ogriny that I am managing member/manager or the receiver or trustee empowered to execute this application as providad for in chapter 808, F.S. | further cartify that whan
. oflling Jhis reinstatement application the reasen for dissolution has been afiminated. the limiled liability company name satisfies the requiremants of section 608.406, F.S., and that
‘ail fees owed by tha limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same tegai effect

as if made under cath.
Signature of Q
Managing Member/Manager 'L Date__ 1! ’[ ”“/ 01 Daytime Phone # 30§ 4 6 g golo

L Typed or printed name of signing Managing Member/Manager KRis e witt&




