LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF S:TATE
Secretary of State .
DIVISION OF CORPORATIONS - -

1. Limited Liability Company’s Name
PAUL'S TRUCKING, LLC

DOCUMENT # LO200o0 HB% 13

o
CLED

BI2SEP 19 AMII: 02

m»‘ﬂcﬁf JARY OF 7.

HASSEE, £f n%h

CR2E041 {1/11)
2. Principal Office Address - No P O. Box # 3. Mailing Office Address
62 STANL EY DRIVE 62 STA.NLEY DRIVE 4 Slate!Counlry of Formation
Suite, Apt, #, etc. Suite, Apt. #, stc. FLORIDA/USA
5. Date Organized or Qualified
To Do Business in Flonda 12/02/2003
City & State Cily & State
6. FEI Number Apphed For
CRAWFORDVILLE,
W v E, FLORIDA CRAWFORDVILLE, FLORIDA 31-1689987 Not Appicable
Zip Country Zip Country 7
32327 UNITED STATES | 32327 UNITED STATES  CERTIICATE OF STATUS DESRED [] e
8. Name and Address of Current Registered Agent
N : .
"™ PAUL D. CAUSSEAUX | E-mail Address:
Street Address (P O. Box Number is Not Acceptable)
62 STANLEY DRIVE
Suite, Apt. #, Efc.
JQUIGG@PEQPLEPC. COM
City Stat Zip Code i
i CRAWFORDVILLE Fli 323'927 {To be used for future annual report notices)

9. I. besng appointed the registered agent of the above named imited habilty company. am famibar with and accept tha obhgations of Chaplar 608, F 8.

Signature of %/D//) wp

Registered Agent v
7 REGISTERED AGENT MUST SIGN

Date\/’cf‘"‘_l?’/ _

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/Managers Managing Member/ Manager City / State / Zip
MGRM PAUL D. CAUSSEAUX 62 STANLEY DRIVE CRAWFORDVILLE, FL 32327
ary e b e o g .
prany SS9 TaRTIS
e 0313/ 12--01013--N0T  +#516. 2
9 -
= TEMENT -
- STA PN Wl Zo \

41. | certify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for drssolution has been elimmated. the hmited liability company name satisfies the requirements of section 608 406, F.S.. and that
all fees owed by the limited iabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shali have the same legal effact
as if made under oath. | am awarae that false information submittec in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Signature of Managing
Member/Manager .~

gdc/ D (Tt 208 L’V —16 - [Zonpme erones 830-528-6122

7
Typed or printed name of signing Managing Member/Manager




