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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1

i

LIMITED LIABILITY '“’_&\,\ FLORIDA DEPARTMENT OF.SYATE WS-’;%;'-?HF ATy g
COMPANY : Secretary of State IVISION oF toRe PORATIONS
REINSTATEMENT DIVISION GF CORPORATIONS

08 JUL 1t Ao 2h

DOCUMENT # L.0A0002045%

1. Limited Liability Company’s Name

TOHNNY C. TONES TRUCKING LLC
=I5

CR2E041 (12/07)
2. Principal Office Address - No P.O. Box #

5349 0ppy Dr

3. Mailing Dffice Address
$397 oppy Dr:

5. Date Oréam’ed or Quaiified
‘‘‘‘‘‘‘ — - __To Do Buslness in Florlda .’/‘S-._-OG

4. StatelC(?y Z:Formation

Suite, Apt. #, elc. Sune Apl. #, etc.

Applied For

Tw um/,//

Nat Applicable

“EIG2/811

CERTIFICATE OF STATUS DESIRED.

$5.00 Additional Fee required
for a Certificate of Status

Sucksuizlle, FL /
3008 2208 u!sﬂ

EA $100 reinstatement fee is imposed, except

U3A
T hwe € Jowes

in circumstances which the entity did not

3@?%&5;( ﬁ;gyn‘;&r ot Acceptable)

receive the prior notices. By checking this
box, you are certifying the prior naotices were

Suite, Apt. #, Etc.

not received and requesting the $100

reinstatement be waived.

Zip Code

Nackswull FL 32305

9. |, being appointed the

gent of the above, ed jimited liability company, am familiar with and accept tha obligations of Chapter 608, F.S.
-

G one 4= 24 0F

RIGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/Manager Clty / State [ Zip
6k | Tohwmic & Tomes 15399 boppy Dr Taksontvill L 8205

2[_ T EEIE':E:!‘?E N oo K
07713/ 08~-D1006--122 #+42]

REINSTATE

WOl 06~ 0%

| Lo/

I

ignature of
f1znaging Member/Manager

11. Lzertify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatemant application the reasan for dissoiution has been eliminated, the limited liability company name satisfies the requirements of secticn 608.406, F.5., and that
all fees owed by the limited liabjq have been paid. The i ation indicated on this application is true and accurate, and my signature shall have the same legal effect
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Typed or printed name of signivgflanaging Member/Manager




