PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: "‘;’Iﬁ\ ,‘ . .,
LIMITED LIABILITY (oRiAd FLORIDA DEPARTMENT OF STATE Coe
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 5007 -2 Bl 2: 13
DOCUMENT # L03000002338 TOWITARY O DAL

RY G S
UL ARASSTE, AL
1. Limited Liabllity Company's Name

WAVELAND EQUIPMENT LEASING, LLC

CR2E041 (8/05)
2. Pringipal Office Address 3. Mailing Office Address

202 BIENVILLE DRIVE|202 BIENVILLE DRIVE

Suite, Apt. #, etc. Suie, Apt. #, etc. ﬁfﬁﬁrbﬁmaﬁm

5, Date Organized or Qualified

To Do Business in Forids  JANUARY 21, 2003
City & State City & State

WAVELAND, MS |WAVELAND, MS 6. FEI Numbor Appied Fo

¥ |Not Applicable
Country Zip Country

1%)9576 U S A 39576 USA T.CERHHCATE OF STATUS DESIRF_DD

for a Certificate of Status
-

8. Name and Address of Current Reglstered Agont
(BUIS M. MEINERS, JR.
3073 HORSESHBEDRIVE SOUTH
SUMFE™10
NAPLES FL 134184
9, |, being appointad the reg|51 d agant of the abovp named limited liablllty company, am fagiliar with and accept the obligations of Chapter 608, F.5.
teshoon | /‘/[ j . 09/25/2006

Date
REGISTERED AGENT MUST suéN [/

10. Names and Street Addresses of Managing Members/Managers

! Name of Strest Address of Each '
Titles Managing Members/Managers Managing Membar/ Manager City / State / Zip

MGR|FRANK J. LETELLIER 202 BIENVILLE DRIVE WAVELAND, MS 39576

e S ] el
1na’|‘l“ A1 |k_m||11|rp—~|ﬁrl'2 #2000

o et et [ e

11, 1 certify that | am managing member/manager or the raceiver or trustee empowared to execute this application as provided for in chapter 608, F.S. I further certify that when
filing this relnstatement application the reason for dissolution has bean eliminated, the limited llability company name satisfies the requirements of section 608.406, F.S., and that

all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as If made under cath. ]%

Signature of /7
Managing Member/Manager

Lo

o010 /2512008 payimo prone# (227 ) 216~ 615°9
Typed or printed name of signing Managing Member/Manager F;’Q.n k é 27LC / / / -e 7




