2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

FILED
DOCUMENT # L07000107289 SECRETARY OF STATE
1. Entity Name JVSIOH OF CORPORATIONS
TRI-JET INTERNATIONAL, L.L.C.
0BOCT -9 PH 2: 22
Principal Place of Business Mailing Address
1000 STEEPLECHASE CIR 1000 STEEPLECHASE CIR
MALABAR, FL 32950 MALABAR, FL 32950
TS P S [ A ESRE
Suite, Apt. #, et Suite, Apt. #, elc. 10012008  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicabla
Zip Countey ép Country S. Certificate of Status Desired 0 ?g'ggﬁg:‘;ﬁmal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
MORRISON, WILLIAM H ESQ
7100 S US HWY 17-92 Street Address {P.Q. Box Number is Not Acceptabte)
FERN PARK, FL 32730
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nam ol regisiered agenl and tite if epplicabla. {NOTE: Raglsterwd Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138.75 in accordance with s. 607.193(2)(h), F.S., the limited Make check payable to
After January 1, 2009, Fee will be $277.50 liability company did not receive the prior notice. Florida Daepartment of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR O Delete TITLE (O Change [ Addition
HAME MORRISON, DAVID L NAME 2001 2RESDSDD 2o
| L S JER gy [ S N
STREET ADDRESS | 1000 STEEPLECHASE CIR STREET ADDRESS 1007 R --01007--005  #%132.75
GiTY-ST-ZIP MALABAR, FL 32950 CITY-5T-ZP G . 2.
TIrLE O pelete TITLE (3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2IP
TITLE ] Delwre WILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE : O belete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY:ST-2IP
TME 1 Delete TITLE [Jchange [ Addition
NAME . NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TME O eete TmE o [JcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRE .
CAY-ST-ZiP ) CITY-ST-2P H EINSTATEMENT éooé

14. | hereby certify that the information supptied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated onthis report is true and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _/ézé’bi—/\ /4/1//(/9’ G/ E3¢-1y 1t

SIGNATURE AND TYPED OR PRINTED NAME OF GER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




