2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

StCRETA Y GF

DOCUMENT # L05000093893 TALLARASSEE, FLORIDA
1. Entity Name
NONKA TRUCKING LLC
07MAR -2 PHI2: 00
Frincipal Place of Business Mailing Address
5116 W 5TH AVENUE 5116 W 5TH AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
P PR T S R IR QA ST
Suite, Apt. #, etc. Suite, Apt. #, alc. 03022007 REIN-LLC CR2ZE101 (1/07)
City & State City & State 4,) FEI Number Applied For
59— 3?—/ 392/ Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired E gei.ggqgfeddmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ABASS, MOHAMMED

5116 W 5TH AVENUE Street Address (P.O. Box Numbaer is Not Acceptable)
TALLAHASSEE, FL 32303

City FL | Zip Coda

8. The anove named entity submits this stalement for the purpoese of changing its registered office or registered agent, or both, in the State of Florica. § am famitiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typad or prinlad name of ragistered agent and tille if applicable (NOTE: Reglstered Agent signaturs required when ralnstating) DATE
In accordance with 5. 607.193(2)(b). F.S., the limited Make check payable to
FILE NOWI FEE IS $100.00 liability company did not receive the prior notice. _Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TITLE MGRM O Cesste TIMLE [ change [ Addition
NAME ABASS, MOHAMMED MAME
STREET ADDRESS | 5116 W 5TH AVENUE STREET ADDRESS
CITY-51-2IP TALLAHASSEE, FL 32303 CITy-§1-271P
TILE ) Delete TINE [J Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TILE [ Chan O Addition
e e D::u:uqun—'qand
SIREET ADDRESS STREET ADDRESS 03/02/07--01034--002  #*105.00
CITY-ST-2IP CTY-ST-2IP
TITLE [ Delete | R [ Change [ Addition
NAME : B
STREET ADDRES: ‘N sz soomess
CITY-§T-2IP CITY-§T-7P
TIME TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-S3-2P
TE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes, 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under cath; that | am a managing member or manager of the
limited liability compagy or the receiver or trustee empowered 1o executa this repon as reguired by Chapter 608, Florida Statutes.

SIGNATURE: — Mﬁﬁc& & d?‘

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIRG OR AUT REPRESENTAFIVE Date Vv "Daytrme Phone ¢




