LIMITED LIABILITY 428883 F| ORIDA DEPARTMENT OF STATE - L0
COMPANY £l Secretary of State 1k Pz
REINSTATEMENT '_ ; DIVISION OF CORPORATIONS 0% WhR i

DOCUMENT # Mb20000030 45 AL

1. Limited Liability Company's Name

TRS Subsidiary, LLC

E%EQNS?A?EW%ENY L P -“-"‘?5‘“'“‘?1“5*- 

e e
2. Principal Office Address 3. Mailing Office Address S - "\“:_:i*-“'i?";":_ -
309_NORTH 5TH_STREET . PoQcBOX <TAA s o et -4, State/Country.of Formation ___-_ -~ = ez 2
Suite, Apt. #, etc. Suite, Apt. ¥, etc. DELAWARE
5, Date Crganized or Qualified
To Do Business in Florida
City & State City & State i 11/21/2002
NORFOLK NE NORFOLK NE 6. FEI Numbar Applied For
52.2356700 Not Applicable
Zip Country Zip Country 7 N ]
68701 _ | _Usa . 68701 . | usa cenTiFiCATE OF STATUS DeseD (K SRS

8. Name and Address of Current Registered Agent

Nama

NRAI Services, Inc. TOOO4E521 057
a5 (7 h—=UTlH = E R W
526 E. Park Avenue "t <p. 1o

Street Address {P.O. Box Number is Nat Acceptabla}

Sulte, Apt. #, Etc.

State Zip Code

Y Tallahassee FL ([ 32301

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

) NRAI Services, Inc.
Fsilgl-l]‘iz:::::;gent by: @W? Date //0/37;’,/3 =0 ‘7

REGISTEW MUST SIGN

CRZEO41 (10/02)

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each _ City/Swaeizip _ __

Tites _ . __Managing Members/Managers _ _ ____|._. _Managing Member/Manager, —
DONAVON A, HEIMES, CFO '
TRS LEASING e R 309 NORTH S5TH STREET NORFOLK NE 68701

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 llability company name satisfies the requirements of section 608.406, F.S., and that
"2l fees owed by tha limited liabllity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal affact

as if made under oalh 5 Aﬂ
hsﬂkg::;l-il;;ﬁemberlManager E—M %)’VJ . Date j%{%ﬁ/ Daytime Phon’e{#ﬁz" 5 7/' ;\S 0-10

[ =7

Typed or printed nama of signing Managing Member/Manager




