PLEASE READ ALL INSTRUGTICNS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &=€):da\ FL.ORIDA DEPARTMENT OF STATE :
COMPANY ' ; Secretary of State F ﬁ gm E D
REINSTATEMENT DIVISION OF CORPORATIONS 09 M AY 20 PH | ,
‘1
DOCUMENT # L06000050534 . SECIETARY o
1. Limited Liability Company’s Name 9 TA LL AHA S SE I'Q?I:SOTRA [}{-JEEQ
GTA COURIER SERVICE, LLC

201522393353
04/24/03--01039—-008  #%138, 75

CR2EG41 (10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2783 Enterprise Road East 2783 Enterprise Road East 4. State/Country of Formation
Suite, Apt. ¥, alc. Suilte, Apt. #, efc. Florida
8, Dats Organized or Qualifiad
Apt# 31 Apt. # 31 To Do Business in Florida()7/31/06
City & State City & State
6. FE! Number Appligd For
Clearwater Clearwater
e 20-5053274 Not Applicabie
Zip Country Zip Country 7
33759 USA 33759 UsA " CERTIFICATE OF STATUS DESIRED ] [AShe
|
8. Neme and Address of Current Reglstered Agent R
a:"rey Gustaféon A $1_ 00 reinstatement:fee is imposfed, 9xcept
Svout Adiress (P 0. Box Number 12 No& Acoomiabie) in circumstances which the antity did not
- receive the prior notices. By checking this
2783 Enterprise Road East box, you are certifying the prior notices were
R"‘"{" ?#ptS: Ete. not received and requesting the $100
L. relnstatement be walved.
City State Zip Code
Clearwater FL | 33759
9. |, being appointad the ragistered nt of the above namgkt imitad llablity company, am femiliar with and accept the abligations of Chapter 608, F.S.
Signature of J‘M’l
Registered Agent pate 3/20/2009

I REGISTERED AGENT M

10. Names and Stroot Addressas of Manag‘rnrg Membars/Managers

Titles

Streat Address of Each

Mahaging l.':ear:':n:eg;rManagen Managing Member/Manager City / Stata { Zip
MGRM | Tia Gustafson 2783 Enterprise Road East # 31 Clearwater, FL.,33759
MGRM | Andrew Gustafson 2783 Enterprise Road East # 31 Cloarwater, FL, 33759
Gary Gustafson 2783 Enterprise Road East # 31 Clearwater, FL, 33759

MGRY

REINSTATE

0TI 3==008 w3875

—

MENTog09 ™7

11. | cortify that | am managing member/manager or the recelver or
filing this reinstatement application the ma:P
Y

all faes owed by the limited hiablity compe
as if made under cath. /

J0sn

Bignature of .
Managing Member/Manager

n for dissolution has beanfeliminated, the limited liabliity company name satisfies the requiramants of section 508.406, F.5., and that
have baen paid. The |

L
ns/2

trus!

~t
A09--01013--008 #+*138. 75
mripowenad to executs this application as provided for in chapter 608, F.$. | furthar canity that when

tion indicated orythis application is true and accurate, and my signature shall have the same legal affect

20/2008 g 727-430-1961

Daytime Phone

. 4

ry Gustafson /

Typed or printed name of signing Managing Member/Manager ‘Ga

\ outsan MAL 2010



