PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY Z~8):\ FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State , £y g”: D
REINSTATEMENT DIVISION OF CORPORATIONS U

12 SEP -4 PH 2:59

SECitE 181 ¥ OF STATE
TALUARASSEE. FLORIDA

DOCUMENT # { 05000090724

1. Limited Liabilty Company’s Name

J B Loglstlcs LLC

CR2E041 (1/11)

2. Pringipa! Office Address - No P.O. Box # 3. Mailing Office Address
1130 Old Bartow Road PO Box 3707 . ’ 4, State/Country of Formation
Suite. Apt. #, efe. Suilte, Apt, ¥, elc. : FIL/USA
) 5. Date Organized or Qualified
To Do Business in Florida 9/1 5/2 005
City & State City & State -
6. FElINumber—~ Applied For
Lake Wales, Fi Lake Wales, Fl 204521345 ot Feplcane
Zip Country Zip . Country - 7 $5.00 Adaitionat Fee re .
33859 - U SA 33859 U SA CERTIFICATE OF STATUS DESIRED D tor a Certificate of s‘;:tus
8. : Name and Address of Current Registerad Agent ' :
Name . . A .
Jill S Barton E-mail Address:
Street Address (P.O. Box Number I Not Acceptable) _ ] CO0239220122
53 Harbour Estates Drive ' 09704/ [2—01015--003  ##580. 00

wy

o

" Gnrag

Suite, Apt. #, Etc.

I jillbarton@tampabay.rr.com

.City
Winter Haven

FL | 33884

State Zip Code I " (To be used for future annual report notices)

haidan

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

Signature of m lo j))
Registered Agent -— \

/1™ TV REGISTERED AGENT MUST SIGN

- |21 2012

10. Names and Street Addresses of unaging Members/Managers

! Name of
Titles Managing Members/Managers

Street Address of Each
Managing Member/ Manager

City / State / Zip

53 Harbour Estates Dr Winte'r Haven, Fl 33884

MGR| Jill S Barton

REI!

NTANL

F S

L55.

SEP 5 1012

A=~ == if made under oath. | am aware that false gnfori

Signature of Man gln
Member/Manage

L. SELLERS

14. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608, F.S. | further certsty that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirernents of section 608.406, F.S., and that
all fees owed 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 legat effect

UOWment to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.
Lﬂwlm s D05 200 605 |

Typed or printed name of mgmnilna'lng MemberIManager ,



