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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AT X1

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE F ‘ L» E D
COMPANY Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 SEP {0 PM & L9

Y OF SAAIE

SECHE 1A
DOCUMENT #  Loso00099978 TALLAHASSEE FLORIDA

1. Limited Liability Company's Name
ATRIUM LOGISTICS GROQUP LLC

CRR2E041 (12/07)

2, Principal Office Address - No P.C. Box # 3. Mailing Office Address
9110 BROOKLINE DR 9110 BROOKLINE DR 4. State/Country of Formation FL
Suie, Apt, #, etc, Suite, Apt. #, etc,
5. Date Organized or Quaiified
To Do Business in Florida 10/11/2005
City & State City & State
6, FE! Nurnber X | Applied For
ORLANDO, FL ORLANDO,FL. 32819 Not Appiicabie
Zip Country Zip Country 7 $5.00 Additional F rou
- A HoNai Fee require:
32819 ORANGE 32819 ORANGE CERTIFIGATE OF STATUS DESIRED for 3 Certificate of Slgtus
8. Name and Address of Current Registered Agent
Name A $100 reinstatement fee is imposed, except
CLYDE FERGUSON in circumstances which the entity did not

recelve the prior notices. By checking this
9110 BROOKLINE DR box, you' are cerifying thg prior notices were
Sul not received and requesting the $100
uite, Apt. #, Etc. . s
reinstatement be waived.

Street Address (P.O. Box Number is Mot Acceptable)

City State Zip Code
lorLanDO FL [32819

9. |, being appointed the registared agept of the above ed limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of

Registered Agent ) g Date 9/3/2009
=T )" 7/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Manz‘g_ipJMembersfManagers
\ Name of Street Address of Each ; ‘
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
=1 o e
— _ SOn ] g4 1 =0
fhelml ¢\ yde Yer quson AMO_Brooki e D7 1/3-~[1001--00] ~ ##133, 7
me-Rm T\[{ Yor-€ Xe rC‘\IMSO"\ \
201 engd< 1202
FarSar P i B o V| T N T W% | P B S 'l
DA 15 X0 5 P a1 1 it & 5 A 2 4 T e
REINSTATEMENT

1. ) certfy thal | am managing member/manager or the receiver or trusiee empowered 1o axecute Ihis application as provided for in chapter 608, F.S. | further centify thal when
fihng this reinsiatement applicalion the reason for dissolution has been eliminated, the limiled fiamlily company name satisfies lhe requirements of section 608.406, F S., and Lhat
all fees owed by the limited liabilily company have been . The information indicaled on this application Is lrue and accurale, and my signalure shall have the same legal effect
as if made under oath.

Signature of (‘
Managing Member/Manager ey
e /

Typed or printed name of signing Managing Member/Manag CLYDE FERGUSON

et

Date_ 8/3/2009 Daytime Phone #




