¥ 51625

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY

REINSTATEMENT
2014 -2016

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

B
-

Lrop
p.mm

DOCUMENT # 113000050757

1. Limited Liabsity Company’s Name

SOUTHERN FREIGHT OF CENTRAL FLORIDA LLC

2. Prircipal Office Address - No P.O. Box#

3. Mailing Office Address

16 AUG 26 &4 2 03

colm M s

TALLAHASSED, Fi ORI -

P

CR2E041 (1/14)

3197 WHISTLER WOQOD WAY

P OBOX 181

4. State/Country of Formation

Suite, Ant £ efc.

Suite, Apt. ¥, etc

us

5. Date Organized or Qualified

To Do Businessin Florida ~ 04/08/2013
City & State City & State
6. FEI Number Applied For

ZOLFO SPRINGS FL ZOLFO SPRINGS FL 46-2472600 myv——
Jp Country Zp Country 7 16 4

13890 uSs 33890-0181 US " CERTIFCATE OF STATUS DESIRED [ Rt

8. Name and Address of Current Registored Agont
Name

KENNETH E FUTCH

Strest Addrass (P.O. Box Number is Not Acceptable) Suite,

3197 WHISTLER WOOD WAY e
Apt. ¥, Ec. Lo R D e e
Wigs ey 1b=—J1019-~Udd  #] 715,25
City State Zip Code
ZOLFO SPRINGS FL | 33890
9. |, being appointed the registered a of ?Ww liability company, am familiar with and accept the obhigations of Chapter 608, F.S.
Signature of .
Registared Agent j 2 /] pate 08/22/16
"N/ | REGISTERED AGENT MUST SIGN
10 Namesand Street Adcresses of Authorized Representatives/Managers
- N of § Address of Each .
Titles Authorized Representative/ Auihonzed Representatives City / State/ Zip
Managers Manager
MGR KENNETH E FUTCH 3197 WHISTLER WOOD WAY ZOLFQ SPRINGS, FL

11. E-matl Address:

(Tobe used for future annual repaort nobfications)

12. | certify that | am an authonzed representative/ manager or the receiver or trustes empowered to execute this application as provided for in Chapter 805, F.S. | further
cerlify that when filing this reinstatement application the reason for dissolution has been sliminzted, the limited liability company name satisfies the requirement of section
605.0012. F.5., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature

shail have the same legal effect as if made under oath. | am aware

felony as provided for in s. 817.155, F.S.

Signature of authorized represantative/member

Typed or printad name of signing authorized represantative/miem!

fatse information submitted in o document to the Department of State constitutes a third degres

.. 0812216

Daytime Phone #

K. ASHTON




