DOCUMENT # L00000006597

1. Limited Liability Company's Name

International Barge and

el VATEMENT 707,

Fquipment Company,

v *('“‘

g .z 0(;

2, Frincipal Office Address 3.

385 Riverbend Road

Mailing Office Address

385 Riverbend Road

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, elc.

Florida

5. Data Organized or Qualified
To Do Business in Florida

8. Name and Address of Current Registered Agent

Name

Richard K. Jones, c/o Moseley, Warren, Prichard & Parrish

Street Address (P.O. Box Number is Not Acceptable)

501 West Bay Street

Wl LT S I S B

Suite, Apt. #, Eic . . UB:‘ 16"”3——;]1”38_*—815 . }ﬁt?i:lr.': 3 EID
City . - - . State le Code " A
Jacksonville FL | 32202

City & State City & Stata 06,/07/00 _ .
i : 6. FEI Number pplied For
Shelbyville, TN Shelbyville, TN 50-2549896 o —
Zip Country Zip Country 7
37160 Usa 37160 USA " CERTIFICATE OF STATUS DESIRED [X] Rataemasibtitmis

9. |, being appointed the registered agent of the above named limited liability

Signature of
Registered Agent

pany, am familiar with and accept the obligations of Chaplef 608, F.5.

Date j“'//'oj

REGISTERED AGENT M)ﬂ j SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of

Titles Managing Members/Managers

Strest Address of Each

Managing Member/Manager City / State / Zip

e/

Kenneth E. Gstohl

7320 St. Rd.

13 M, St. Augqustine, FL 32092

M/S/T

John B, Staltsman, Jr.

5569 Xnob Road

Mashville, TN 37209

M/P

G. E. Thomton

115 Middleton Circle

"Nashville, TN 37215

M/CFO

385 Riverbend FRoad

Shelbyville, TN 37160

2008 —2. 5003

all fees owed by the limited liability company have been paid, The informati
as if made under cath,

Signature of
Managing Member/Manager

Typed or printed name of sighing Managing Member/Manager

11. | certify that | am managing member.fmanager ar the receiver or trustee empawered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissalution has been eliminated, the Fmiled ability company name salisfies the requirements of section 608.406, F.S., and that

indicated on this application is true and ecou:ats, and my signature shall have the same Iegal effect

Date Mayﬁma Phene #904_2 84-7264

Kenneth E, Gstohl, Vice President

CR2ZEN41 (10102)



