2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # M00000000631

1. Entity Name

NCRTRAX EQUIPMENT COMPANY - SOUTHEAST, L.L.C.

Principal Place of Business

10150 HIGHLAND MANOR DR, SUITE 100
TAMPA, FL 33670

Malling Address

10160 HIGHLAND MANGR DRIVE, SUITE 100
TAMPA, FL 33610

2005FEB 23 AM 8: 56

DY 0N OF CORPORATIONS
iALLAHASSEE, FLORIDA

A0 0D R e

2. Principal Place of Business 3. Malling Address
Suita, Apl. #, atc. Suite, Apt. #, etc. 02142005 REIN-LLC CR2E101 (8/04)
City & State City & State 4, FEl Number Appliad For
58-26507812 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O Eeseg?q m’b""
8. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Numbar is Not Accaptable)
PLANTATION, FL 33324
Cily FL I Zip Coda

8. The above named entity submils this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. 1 am familiar with, and accept

tha obligations of registered agent. GGNMIE BWM

SIGNATURE Conie B special ASSISTANT SEFOETARY R3] 05
scmm.muumnmduammumtﬁim (NOTE: Regluiered Ager signsture required whan reinatating) DATE ¥

FILE NOW!I! FEE IS $200.00 Make check payable to

Florida Department ¢f State
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
TmE MGRM O Delte TE Ocrange [ asaition
RAME NORTRAX, INC. RAME
STREET ADDRESS | 202052ND AVE STREET ADORESS
cay-ST-1P MOLINE, Il. 61265 CTY-ST-2P
TIng 7 peleta TINE [ thange [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-7P CTY-T-2P
TME ] Delate e O Change [ Addilion
RAE NAME 'QDI—ID-ELI—"'—_J-Q-F'B-ELH
~ .| | - a1

STREET ADORESS STREET ADDRESS A0 M L T -1 3 T
CITY-ST-TP CITY-ST-T0 DL- EU. DS U 1 UUq' U].f— -**;_UD - l:[ﬂ
TINE O peiete TILE OCrene [ addition
NANE . NAME
STREET ADDIESS STREET ADORESS
CITY-ST- TP CITY-$T-TP

| e O Delete HTLE O Cange [ Agdition
RAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-ST-2IP
TIME [ celete TME [ Change [ Aadition
NAME NAME !‘.! ; -
ra = PIIMSTATEMENT 00 o5
CITY.5T-2P ury-sT-% .#!5 AN aw /- aj'

11. | harsby certify thai the information suppiied with this fitng does not qualify for the axamption stated in Section 119.07(3)(1). Aarida Statutes. | hurther certity that the information
indicates on tnis report is rue and accurate and that my signatura shall have the same legal effect as if made under oaih; that | am a managing member or manager of the

limited liability comparny or the or trustee d to execute this report as required by Chapter 508, Ficrida Statules.
A 309-765-1656
SIGNATURE: 74 //:/A Z/[‘J{—/m’l Jeffery W, Bloom, CFO & VP of Nortrax, Inc., Sole Manager
SKINATURE AND.TYRED DR-FRINTED NAME OF SIGNING MAMAGING MEMEEAR, MANAGER, QR AUTHORIZED REPRESENTATIVE Data Carytima Phone £

655777



