o

LIMITED LIABILITY

Jim Smith

COMPANY Secret ¢ Stat
acre
REINSTATEMENT creiary of State
CIVISION OF CORPORATIONS
DOCUMENT # M01000001255
1. Limited Liability Company's Name
RUTT OF THE AMERICAS, LLC
2, Principal Office Address 3. Mailing Offica Address I
ﬁ]564 Main. Street P.O. Box 129 4, State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. MS
i e 0 v ey e Ca  am - Ri . - C e -8, Date Organized or Qualified. . - —. - . - B
T Atin: Bill Armstrong To Do Business n Flonda . 05/31/2001
City & State ' City & State -
Feodville,-PA Goodville, PA 6. FEI Number Applied For
MR Ve 62-1853645 Not Applicable
Zip s Country _ Zip Country T
17508 u.s. 17528-0129 us. CERTIFICATE OF STATUS DESIRED [] |Rimpeumariba e
5 8. Name and Address of Current Registared Agent
o } : . .
Michael O'B e I
on L S T
Street Address (P.0. Box Number is Not Acceptable) 111 3[,-"{;2——[]IDE}_‘.:-‘;...-DI o 1 . ”U
o | 1855 Griffin Road:. . - o oo e ST T R -
Sl sute et wEe T o T A T . R
Suite C-358 .. . e - Lo ) _ T R e
City . State Zip Code
Dania Beach FL | 33004
. . -
9, |, being appointed | lept of tT above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. S_
. z
S t f . .
e hgon oue I 4 - 2002. ;
REGISTERED AGENT MUST SIGN -/
10. Names and Street Addresses of Managind Members/Managers ™
Titles Name of Street Address of ?'! " - ":“
Managing Members! Managers Managing Member/Manager P
MGR Fred.E..Carl, Jr.. . —_ -1 111 Front Street Greenwood, MS 38930
MGR | Mike Eichenseer 1564 Main Street . Goodville, PA 17528
—& -
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Ao g C
=T e L =
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H—
[y

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited lability company have been paid. Thg'n atjor,indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under dath.” L .

o 717-445-3700

Signature of
Date it-1-o2 Daytime Phone #

Managing Member/Manager 2

Mike Eichenseer

Typed or printed name of signing Managing Member/Manager




