CREE
CoRPGRAATION i FLORIDA DEPARTMENT OF STATE
% Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT# PQqoood | OuUN2.

1. Limiteg Liability Company's Name

CARGEO NAVIGATOAS NC
4300 SwW 125 Ao

My T 3R1UkL

XEINSTATEMENT#

CR2E041 (11/09)

2. Printipal Office Addrass - No P.O. Box # 3. Mailing Office Addrass
SQon =0 2% Ao Q900 SwW s 4. State/Country of Formation ‘2-\ 2 \
Suite, Apt. #, sic. Suite. Apt. #, etc. {}L- < Usd vq 9 q
5. Date Organized or Qualified .
To Do Businass in Flonda 2424\ 4494
City & State City & State -
B o vV /”1 6. FEl Number Applied For
My \ (s A \ Not Applicable
2ip Country 2ip Country 7
. 55.0 A
221 €l usA 23 &b Usi CERTIFICATE OF STATUS DESIRED (] [RMMAH :

8. Name and Address of Current Registered Agent

Name

SUSARNY  Po o

Street Address (P.O. Box Number is Not Acceptable)
A0 Sud  1ang  we

Suite, Apt. #, Etc.

City State

FL

Zip Code

224Kl

AN L

T A $600

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

not re

ceived and requesting the $§00

reinstatement be waived.

9. |, being appointed the registered agent of the above named iimu‘.d.lﬂy compary, am familiar with and accept the abligations of Chapter 60,‘ F.8.
corpo

Lo ¥

. 2]
Signaturs of gm“ . \ "-\
Registered Agent (OQL’L"(‘ Date RSN
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
+ Name of Street Address of Each ;
Titles Managing Members/ Managers Managing Me:':berl Manager City fState / Zip
(9 LLoyD MeuRice v 22032 =Was P Ay L 33189
eI T pe e e e
)tz g E’d-*ﬁ. Hoa-~LUs ##15

oL

L109 o1z 83] HsF

T

e /29

11. E-mail Address:

_{To be usad for futyre annyal repon notfications)

12. 1 cenlify that | am managing member/manager or the receiver or irustee empowered to execute this application as provided for in Chapter &0¥, F.S. | further cerlify that when
filng this reinstatemeant application the reason for dissolution has been elminated, the mited liabilty company name satisfies the requirements of sectron 608.406, F.5., and that

as if made under cath.
Signature of
Managing Member/Manager

2l —

Date \\\‘3\\0

D

7
Typad or printed name of signing Managing Memhemﬁagq

all fees owed by the linvied hability company havj%m“ information indicated on this application is true and accurate, and my signature shall have the same lagal effect

0S.323. 8864

aytime Phone # ?’




