PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P
LIMITED LIABILITY 5% &¢\ FLORIDA DEPARTMENT OF STATE
COMPANY i Réf’.%‘é] Secretary of State
REINSTATEMENT X \Fw DIVISION OF CORPORATIONS
Tl 2
DOCUMENT # L05000031541
1. Limited Liability Company's Name
ACM TRUCKIN GOO151 220530
L0 A 09— D0E--05
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
360 N.E. DOUBLETREE AVE. 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apl. #, etc. FLORIDA/MADISON
5. Date Crganized or Qualified
To Do Business in FlordaMARCH 2005
City & State City & State
8. FEI Number Applied For
MADISON, FL. 300271345 =T ot Aopicae
Zip Country Zip Country I, 5 00 i
32340 UsA cxrmicaTe o sTaTus oesveD [7] MRS
8. Name and Address of Current Reglstared Agent
ALFERD MURPHY [ A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
Street Address (P.O. Bax Numbar is Not Accaptable) receive the prior notices. By checking this
360 N.E. DOUBLETREE AVE. box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
reinstatement be waived.
Gty State Zip Code
MADISON FL | 32340

9. |, being appointed the registe

Signature of

d agery of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

pate 09/30/09

Registered Agent

s

[
f“

REGISTERED AGENT MUST SIGN

40. Names and Street Addresses of Managing Members/Managers

Name of

Titlas Managing Members/ Managers

Strest Address of Each

Managing Member/ Manager City / State / Zip

&ﬁfﬁ“ 340

NE, DmUcJ’rza Hee ,Z/,Z Q/f)dxg ﬁ?))’ 95

/7///508’4 /M’;ﬂ/)

EINSTATEMENT ——

0§ - 09 Al

11. | certify that | am managing member/manager orthe recaiver or trustee empowered to execute this application as prowided for in chapter 608, F.S. | further certify that when
issolution has been eliminated, the limited liability company name satisfies tha requirements of section 608,406, F.S,, and that

filing this reinstatement apptication the reason %
all fees owed by the fimited habihty company
as if made under oath.

& been paid. The information

Signature of
Managing Membar/Manager

mdicated on this application is true and accurate, and my signature shall have the same legal effect

Date 09/30/09 Daytime Phong 5504914315

Typed or printed nama of signing Managing Member/Manager

ALFERD C.

MURPHY




