2012 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L10000096302 -

1. Entity Name

JEFFERSON TRANSPORTATION ENTERPRISE, LLC

Principal Place of Businass

111 PARKER COVE COURT
OCOEE, FL 34761

Mailing Address

111 PARKER COVE COURT
0COEE, FL 34761
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2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
703 LA Qo Y713 Ch5an Copve
/Z; %‘ft)”' sle- iug?m) # ete. 02202012  REIN-LLC CRZE1G1 (12111}
" City & Stals — City & Stata N 4. FE| Number Appliad For
Orlindd . LA @f/ﬁm)@ . A 27-3461701 Not Applicable
Zip Country Zip Couniry . 5.00 Additional
(gg ¢ // O/fq/'!g{_ 3 9?‘// O/A‘qiz— 5. Certificate of Status Desired M iee Requlreg ona

6. Name and Addrgss of Current Reglsterad Agent

7. Name and Address of New Registerad Agent

JEFFERSON, DEMOND G
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111 PARKER COVE COURT Street Address (P.O. Box Number is Not Acceptable)

QOCOEE, FL 34761
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8. Theabove named antity submi
the obligations of registered

is stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
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Signu/gp’lypar‘g:/nﬁaﬂ name of ragislared agenl and lie 7 apphcable {MOTE: Raglstered Agent signstura raquired whan rainstating) DATE

SIGNATURE

/ 7z ..
. Make check payable to
FILE NOW!I! FEE IS $377.50 Florida Departmant of State -

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS / CHANGES
TMLE MGR ﬁelela TMLE >l (O cChange  PAddition
NAVE STARR, CHARNETTA EBONI NAWE 1§ &/:x)/h Dempnd »
STREET400RESS | 111 PARKER COVE COURT STREETADORESS | & 243 €A507 Cou® -1/6e
CITY-8T7-2P QCOEE, FL 34761 CITY-5T-2P yp/ﬁ,,_ja Fla,
TILE Delets me s < ) 9 Aditioe:
O m 03/01/ 1201003003 w3, 0
STREET ADDRESS STREET ADDRESS
cry-s1-z° CITY-ST-21P
TMLE ] Delme TME I Change [ Addivon
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CITY-51-2P
TME 3 Delete e [ Changs [ Aadition
NAME - Eer Y anee
al H
STREET ADDRESS Srl ATEM ‘r' STREET ADDRESS
CITY-57-2F RE]&N nxll ~ 9‘6\9\ CITY- §1-2P
TME AN petene e O changa  [] Addition
STREET ADORESS STREET ADDRESS
CITY-§T-2° oy.5T.ze
TIME [ Delate TME [ Change  [C] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST. 2P CITY.ST. 2P
11. | hereby certify that the infarmation supplied with this-fiing does-rotTrualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report Is true and accurate anc:that my.sighature shall-have the same lagal efiect as if made under cath; that | am a managing membar or manager of the

limited liability company or the recelvar or.irustea mnﬁweigd-to'exejéuze this report as required by Chapter 608, Florlda Statutes.
SIGNATURE: //

SIGNATUNE TYPER DR PRI‘NJED AME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE  Date E:MAIL ADDRESS




