A Tear Hereg A

A Tear Here A

A TearHere A

G THIS FORM.

Secretary of State

DIVISION OF CORPORATIONS F' L E D

1. DOCUMENT # 101000021916 2002 0EC -6 py 3: 35

Name and Mailing Address IbWiul'ON Of CORP .
e s

0008340 0% FP 0.352 ««PRSRT H! © 0615 32233-403860

lalliseiluldisllasellaslvsllinnal sl linad L Hasa bl
EXPRESS TRACK DATA, L.L.C.

460 STURDIVANT AVENUE '
LATC BEACH L s o UGB RI AR

10. |, being appoin

Signature of
Registered Agent

—

egistered agent of the above named limited I bility company, am familiar with and accept the obligations of Chapter 608, F.S.
. . ’ T R Date ﬁf @—C—L__; o 1—_
— —

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing ' Street Address of Each . .
Titles) Members/Managers Managing Member/Manager ' City / State / Zip

‘yﬂf —STEPHEN L MEIME. | Y0 STuaDwred T Au ATtaptc KAACH ALY

My | Freosect C Pueve, | 326 SH ST A Krprtee Bt £ 3203
Yty | Chpsodan b Nonaio| 13971 PBoulits st p. | Sacksgpubts P 2220¢

L]

"’?/M A de et B /C’M&ily [ b¥% ReBids i Tackssuns Bead AL2123?

REINSTATEMENT 2002 .

12. | certify that { am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement apptication the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabifity company have been paid. The information indicated on this application s true and accurate, and my signature shall have the same legal effect

as if made under oath, —
Signature of : ) TPP : g
'gnature © i - b /%415% Date Vo b k.8 Caytime Phone # &U“))J" Ly3v

Managing Member/Manag #

Tvnad ar nrinted name of cinnina Manaaina Membaer/Mamamar

— - = e T e gy &
2. New Mailing Address 4. State/Country of Formation o ‘
&b
FL =
‘City, Smate; Zip— o= - —_——— = ————— H-Ba-Sate-Sryamzed o Guahfied ——— —— g—-‘
To Do Business in Florida 12/14/2001 ﬁ :
-
[&]
Principal Place of Business . 3. New Principal Place of Business Address 6. FEI Number _;/{ppiied For
460 STURDIVANT AVENUE Not Applicable
ATLANTIC BEACH FL 32233 Chy, State Zp Z " )
CERTIFICATE OF STATUS DESIRED £ 55;2? Jaditiona) Foe Tequired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registere ent T
. Name
KOLCUN, MICHAEL A ESQUIRE . .
6960 BONNEVAL ROAD, SUITE 202 - Street Address (P.O. Box_l:l‘:mber is l\iot Acceptable) B
JACKSONVILLE FL 32216 5L L o e b o P
12/06A02-~01054--001  *%155.00
City FL Zip Code
- .




