2016 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # L14000174969

1. Enti ame

EMI?H:\LD TRANSPORTATION SERVICES OF NORTH
FLORIDA, LLC

Principal Place of Business

2511-A OLD BAINBRIDGE RD.
TALLAHASSEE, FL 32303

Mailing Address

304 WEST GFA DR,
QUINCY, FL 32351

3. Mailing Addrass

2(. Pnﬂm? Place ofﬁsau inﬁf;&z; Box #

BN nE

Suite, Apt. #, etc. *

Suite.'AptMc‘

08042016  REIN-LLC CR2E101 (12/11)

SE]W & State / F /

32351

Cily & State 4. FEINumber Applied For
/ Not Applicable
untry Zip Country ' ' $5.00 Additionat
nl Mﬁ@' 5. Certificats of Status Desired d Fee Required

8. Name and Address of Current Registored Agant

7. Name and Address of New Registared Agant

SMITH, TATAYANA
2511-A OLD BAINBRIDGE RD.
TALLAHASSEE, FL 32303

e davana ) e A

Sireet Address (P‘O.‘hox Number is Not Acceptable)

Y v,

/) “Quiney Fl._3235] _FL 3555

8. The above named entity submitg ofnant for e purpose of changing ils registered office or registered alhant, or both, in the State of Florida. | am familiar with. and accept

the obligat'no?s of registe ag

SIGNATURE

Signature, typad or prilfell name of repistored agent and tHe if apphoatis (NOTE: Registared Agent signatury required when reinstating)

G4l

Make check payable to
Florida Department of State

FILE NOW!!! FEE IS 3238.75%
After January 1, 2017, Foe wil! he $377.50

9. MANAGING MEMBERS/ MANAGERS 0. ADDITIONS [ CHANGES

TME AMBR [ Delets TITE ﬁm ék XChungu [0 Addisen
NAME SMITH, TATAYANA NAME 5 %

STREET ADORESS | 2511-A OLD BAINBRIDGE RD. STREET ADDRESS Qo Smr .

CTY. §7. 2P TALLAHASSEE, FL 32303 QY- 5T-2P q 06’4 m (Pumgg F [ 5;5 5’
e [ Olets TIE v (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

cry. 51. 2P CITy-ST- 2P

Tme O Delets me [J Changa  [7] Addition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY. §7- 2P CiTY. ST- 2P

e [ Delete TNE [] Change [ Addition
KANE NAME

STREET ADDRESS : STREET ADDRESS

CTY. ST- 2P CITY- ST-2P

TE [ Delste TILE [] Changs [T} Addton
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- §T-2IP CITY-§T- 2P

TILE [ Delete TITLE O Changs  [] Adcition
MANME MNAME

STREET ADDRESS STREET ADDRESS

QTY-§T-2P P QITY-§T- 2P

11. | hereby certify that the information supplisd with thigfiling dbes not qualify for the exemptions contained in Chapter 119, Florda Statutes. | further centify that the information
indicated on this repon is true and accurate and thét my signature shall have the same legal effect as if made under cath; that | am a managing membaer or manager of the

d to execute this raport as required by Chapter 608, Florida Statutes.
9/#/ é ‘ \j Wt H %(’We(
E-MAIL ADDRESS d

SIGMATURE AND TYPEDﬁRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHCRIZED REFRESENTATIVE  Oate

s C////,

R



