PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY 5 -‘tg FLORIDA DEPARTMENT OF STATE
COMPANY ¥ Secretary of State
REINSTATEMENT s DIVISION OF CORPORATIONS
DOCUMENT # L20000246949
1. Limited Liatxlty Company’s Mame
MJ HAULING UNITED LLC
p 'l_i‘ T a0y l:l.—‘
2. Poncipat Offica Address -No P.O. Box # 3. Mating Office Adcress CRIE41 {1/14)
3216 CRANLEIGH DR 3216 CRANLEIGH DR 4. State/Country of Formaton
Suite, ApL. ¥, etc. Sutte. ApL 7 etc FLORIDA, USA
Qualfred
S B 81 312020
City & State City & State o 2=
6. FEI Number _‘:f;l = pplied For
TALLAHASSEE, FL TALLAHASSEE FL 85-2667072 }_% — R YE—
Zip Country Zip Country 7 . ’ ]
32309 LEON 32309 LEON 'CERTFK'ATECCSTATUSDESREDD
8. Namo and Address of Current Rogistered Agent k. :- o : .
Nama ‘:_:. 3 .
ACHREF JERBI . g% T
Suset Aaress (P.0. Box Numbar is Not Acceptable) Sutts. =T
3216 CRANLEIGH DR ‘_, f;ﬂ
ApL 8, Bic. sl
City State Zip Code
TALLAHASSEE FL | 32309
9. |, being appointed the registered agent of the above named limited liatnlity company. am familiar with and accept the obligations of Chapter 805, F.S.
S ]
e torar Agant — e 51512024
REGIS FERED AGERT ST SIGN
M Names and Stree: Addresses of Autnonzed Representatives/Managers
Tilles Auﬂ'mnzedh:?aerg:e:;tatlvesl Aiﬁ;ﬁéﬁmzm City { State { Zip
Manegen: Manager
MGR ACHREF JERBI 3216 CRANLEIGH DR TALLAHASSEE, FL 32309
AR ACHREF JERBI 3216 CRANLEIGH DR TALLAHASSEE, FL 32309

{4 & mak Adaress: PROFESSIONALMOVERS. 12@GMAIL.COM

{Tobo wsad hor futum sonual report notifcationa)

12, | cerfy thal | am an authorized represenative/ managor or the receiver or Irustae empowared (o execute this application as provided for in Chapter 805, F.S. 1 further
cartify that whan filing this reinstalement apptication the reason for cissolution has been eliminated, the limiled liabdity company name satisfies the requirement of saction
B05.0012, F.5., and that al feos owed by the lmited lability company have been paid. The information indicated on this application is true and accurate, and my signature
shall have the same lagal eftect as 1f made under oath. | am aware that false information submittad in a8 document to the Department of Stata consitules a thid degreo

felony as provided for in s, B17.155. F.S.
: 5/512024 8502744779

Signature of authorized represantatve/member Daytime Phone #

JERBI

Typed o printed name of sigring authorized reprasen




