'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE L ED
COMPANY Secretary of State T
REINSTATEMENT DIVISION OF CORPORATIONS 060CT26 AMI: 19

" otune iah b Lo
DOCUMENT # (/WUJOM/C)/ ' IALLARASSEE. FLORIOL

1. Limited Liabllity Company's Name

Akins and Sons Trucking LLC

CR2E041 (8/05)

2. Principal Qffice Address . Mailing Office Address

545 Pointe Court  |745 Pointe Court e

Suite, Apt. #, etc. Suite, Apt. #, atc, orl

Apt B Apt B S D o e 9/22/04

City & State cly & State 6. FEINumber Applied For

Tallahassee, FL Tallahassee, FL S S lo Y3797 i
Country Zip Country

%2308 USA 32308 USA 7 CERTIFICATE OF STATUS DESIRED ] Additional Pee req

B. Name and Address of Current Registered Agent

Angela Moss Poole LLC
i:g&ﬁuﬂéasas g([)_ﬁo Lgt{jrﬁNm Acceptable)

Suite, Apt. #, Etc.

Thllahassee, FL FL 32501

9. |, being appointed the registered agent of the above pemed limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

31?;21::::1\99",//%;4//1 /h Do le_ o 10/24/06

MREGISTERED AGENT MUST SIGN

10. Namas and Street Addresses of Managing Members/Managers

Tities Managing I\Tean":‘t?e?;l Managers MaﬁggﬁgAﬂg:ﬁEZrolhEaﬂnc:ger City  State / Zip
MGRM | Travis Akins 745 Pointe Court Tallahassee, FL 32303

o

0l
s,

11. | cedtity that | am managing member/manager or the raceiver or trustee empowered tu executa this application as provided for in chapter 808, F.S. | further certify that when
filing this rainstatement application the reason for dissolution has bean eliminated, the limited liability company name satisfies the requirernents of section 608,406, F.S., and that
all foes awed by the limited liability company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if made under oath. -

. -] / -
Signature of 1 Y™ oo 10724106 o ororor 850-514-0397
7

Managing Membar/Manager f

Typed or printed name of signing Managing Member/Manager Tra\“S AklnS




