2005 LIMITED LIABILITY COMPANY
“REINSTATEMENT

FILED
DOCUMENT # L04000066047 SECRETE 0 e
1. Entity Name CIVISION OF Corp ORATIONS
SALES MARKETING & LOGISTICS, LLC
050CT 19 AMI0: 23
Principal Place of Business Mailing Address
551 S. MASHTA DRIVE P.0. BOX 49-1104
KEY BISCAYNE, FL 33149  US KEY BISCAYNE, FL 33149 1S ‘
( |

2. Principal Ptace of Business 3. Mailing Address H } “

Suite, Apt. #, etc. Suite, Apt. #, etc. 10172005 REIN-LLC CR2E101 (6/04)

City & State City & State 4. FEI Number Applied For

' Not Applicable
e Courry 4p Cauntry 5. Certilicate of Status Desired [ fi g?q Addtional
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Reglsiersd Agent
Name
WHITE, JOHN E
551 S. MASHTA DRIVE Street Address (P.0. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149
City FL | Zip Code

8. The above na entity submits thiglstatement for the purpose of changing ils registered office of registered agent, or bath, in the State of Florida. | am familiar with, and accept

the abligationsfofyegistered agent, /
4 -~
SIGNATURE 4 J .ﬁ P4y A
Sumy DATE

OF VIS nirne of regresaned gt Snel Wit f Apphcania, (MOTE: Agent sign equired whan
.+ FILE NQWIR FEE IS $150.00 Make check payabls to
After Jasuary 1, 2008, Foo will bo $200.00 : * Florida Departmem of Stats
9. - L - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TME MGR - 2] Deter TME i _ Dcmme [J Addition
we - . | GLIDDEN, WikLiam F o rOD0GO T TSET
STREET ADORESS | 300 STEEPLE POINT DRIVE STREET ADDRESS 10715905~ DS3"U1 1 *HSU i
GY-S-P | ROSWELL, GA 30076 TY-SE2P
TME [ petete TILE [ Change [0 Addition
HAMVE NAME
STREET ADORESS STREET ADORESS
CATY-ST-29 CITY-57-2P
TME [ Detete TTLE Ot O Addmm
e e REMNSTATEMENT opws
COY-ST-2P - cy-si-a0
LE [ Detere TIE [ Change [ Adition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-§1-29 CITY-S7-29
TME O petete TME [ crange [ Addition
NAME RAME,
STREET ADDRESS STREET ADORESS
{mY-S1-aP CITY.5i-2P
ME £ petete TTLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-AP - CITY-ST-2AP

11. | herehy certily that the information supplied wit
indicated on this report is true and accuratg afid 1
fmited liability company of the receiver ortrust

coes not qualify for the exemption stated in Section 119.07(3)(), Florida Sistutes. t further centify that the information
signalure shall have the same legal effect as if macde under oath; that | am a managing member or manager of the
powered to execute this report as required by Chapter 608, Forida Statutes.

270 $FF
- /JM’ A2

TS ANS TYPED O PRINTED NAME OF SIIMNG RANAGING MEMBER, MANAGER, OR AUTHORLLED REPRESENTATIVE Date Daybme Phone #

SIGNATURE




