2016 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 1.15000108667
1. Entity Name 16 ‘:,HT 20 f}" 2 QS
RUSH COURIER, LLC
SE0 L 0 el oA

i - " TALL 'kk MmE S GRIDA
Principal Place of Business Mailing Address
2467 RAYMOND DIEHL RD. 2461 RAYMOND DIEHL RD.
TALLAHASSEE, FL 32308 US TALLAHASSEE, FL 32309  US
e AR 0 O AT

Suite, Apt. #, etc. Sulte. Apt. #, ete. 10202016 REIN-LLC CR2E101 (12/11)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Caertificate of Status Cesired | Eesﬂ'ggq':‘i?ggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
UNITED STATES CORPORATION AGENTS, INC. -
13302 WINDING OaK COURT Streel Address (P.O. Box Number is Nol Accepiable)
A .
TAMPA, FL 33612
City FL l Zip Code

8. The above named entity submils this stat
the obligations of r

nt for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

fo—Ze:-—-I(o

SIGNATURE
re, lyped or panted name nlfw,iud agent and blfe il apphcable. [NOTE: Registernd Ageni signature required when reinstating} DATE
FILE NOW!! FEE IS $238.75 . . Make check Payable to
After January 1, 2017, Foe wlll be $377.50 Florlda Department of State
9. MANAGING MEMBERS/ MANAGERS 10. Tt o
me AMBR 3 Delete TME S ] o L=
NAE JORDAN, ANDRE D NAME 107204 60101 8--013 #2250, 75
STREETADDRESS | 2461 RAYMOND DIEML RD. STREET ADDRESS
CITY- 8T-21P TALLAHASSEE, FL 32309 CITY- 8T- 2P ‘|
TILE ] Deiste TITLE
NAME NAME
STREET ADDRESS : STREET ADDRESS
CTY-ST- 2P CITY. $T- 7P
TITLE O Deiste TME ) Change  [T] Addibon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T. 2P CITY- $T-2P
TILE ) © O Dalste TITLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.- ST ZP CITy-$1- 2P
TILE [ Detste TITLE [ Change [ Adeiuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY. 5T 2P
TE [ Delwe TILE [ Change  [T] Addion
NAME NANE
STREET ADDRESS - STREET ADDRESS
CITY-$T. 2P CITY-§T-2P

11. | herepy cemtify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limnted liabilty company or the receiver or trustegsmpowered o execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: —14" 1020 andee @ vushCopriert|h. Com

SIONATURE AND TYPED OR PRINTE| ME OF MANAQING NA OR AUTHORZED REPRESENTATIVE  Date E-MAL ADDRESS




