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PL"E‘RSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
02 KOV 22 - 29

DIVISION OF C

SECRETARY OF STATE
DOCUMENT # 101000020301 FALLAHASSEE, FLoRiDa

o

1. Limited Liability Company’s Name

Jacksonville Container LLC
6800 Suemac Place
Jacksonville, FL 32254

2. Principal Office Address 3. Mailing Office Address
“1 % ('®) P_)'E_.\"G o4 p k,vﬂ\’ 4. State/Courtry of Formation
Suite, Apt. #, etc. f Suite, Apt. #, etc. ) F1,
= . Date Organized or Qualifisd
LS. o o Business in Florida
City & State City & State
* 6. FEI Number Applied For
\\OLKSOY\\J dl'e/ 'CL, q ,-9 Oa/% Not -
- 3 ? Applicable
Zip Cauntry Zip Country T 5 l £5.00
- U Additional Fee required
3 a& S- (0 LLS FERTIFICATE OF STATUS DESIRED D for a Certificale of Status

8. Name and Address of Current Registered Agent

Name

Thames, Richard R.
Street Address (P.O. Box Number is Not Acceptable) E: 5:] ;:] i:] ;:‘! EE E g’:?; Eg = 4 ‘

121 West Forsyth Street, Suite 600 11222 M2 020105 s 1 Sh 10
Suits, Apt. #, Etc. . : ' A ;

\

City
FL 32202

State | - Zip Code l

Jacksonvi%;;

pany, am famifiar with and accept the obligations of Chapter 608, F.S.

oee_ 11 /200

9. ), being appainted the registerad-s

Signature of
Registerad Agent

CR2E041 (9/01)

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

Name of Street Address of Each

Titles Managing Members/Managers Managing Member/Manager City / Stata / Zip

McCormick, Charles W. Jr. 1205 Pembroke Road Jacksonville, FL 3225

11. | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatemant applicatio: tha reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by tha limited liability company have baen paid. The informaticon indicated on this application is true and accurate, and my signature shall have the sama legal effect
as if made under oath. - - - . . i - . T reva e
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Typed or printed name of signing Managing Member/Manager _ -HAALES L/, Mo Coppmtt o




