,2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M03000000066

1. Entity Name

OZBURN-HESSEY LOGISTICS, LLC

Principal Place of Business

633 THOMPSON LANE
NASHVILLE, TN 37204

Mafling Addrass

633 THOMPSON LANE
NASHVILLE, TN 37204

2. Principal Place of Business - No P.O. Box #

Mot ExeeuTive CETtrl bR

3. Mailing Address

10! EXECLETI Ve ABITER DA,

Suita, Apt. #, etc.

Suite, Apt. #, etc.

FILED

2001APR 1] AM0: 28

SECR

ETARY OF STATE

TALLAHASSEE, FLORICA

AR

333 KUITE 353 03282007 REIN-LI.C CRZE101 (3/07)

City & State City & State 4, FEl Number Applied For
Beiunoad, ™ LoD , T 62-1628798 Not Applicable
3217;3 O 2/, Coﬁ?s A %%r) oz '7 Cz:;‘g A 5. Certificate of Status Desired [} gei. ggﬁ:’:ﬁ;“‘:’"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NRA| SERVICES, INC.

2731 EXECUTIVE PARK DRIVE
SUITE 4

WESTON, FL 33331

T CORPORATION  SVSTE M

l%?%gdre%mﬂ. ngpuwler i ngmD QO’CHJ

“OUANMTI oA

FL | %5854

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

SEE ATTACHED

Signature, typed or printed name of regustered agent and title if applicabile.

{NOTE: Reqlstared Agent slgnaturs requirad when reinstating)

n

FILE NOWI! FEE IS $200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS / 10 ADDITIONS/ CHANGES
TITLE MGR MDelele TILE ceo MC WAL S [ Change [BIAddition
NAME OZBURN-HESSEY HOLDING COMPANY, LLC NAME SCoTT ce Q. SE 333
STAEET ADDRESS | 633 THOMPSON LANE stage aporess IOV EXECHTIVE. CEN
orv-sT-mP | NASHVILLE, TN 37204 av-sree - RRERTW O T 37027
TITLE [ Detele THLE (O change (B Addition
NAVE A G ¢ TG QERTER P2 StE 333
STREET ADCRESS STREET ADDAESS FILER & KELAX
CITY-ST-7P GTY-ST-2IP 59_;\3114090[ ™ ZF7027
TITLE O3 Delele THLE [ Change [ Addition
HWAME NAME
STREET ADQRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST-2IP
TNLE [ Delete TITLE [JChange [ Additign
::::.EET ADDRESS ::I::EEI ADDRESS Sczlflql:lg ?58 ;:'?" 495

I ! - -~ ¥
SR 08 s 14/19/07--01042--008  #%200. 00
e [ pelete TILE Change [ Addition
= TATEETENT ¢ -
STREET ADDRESS STREET ADDRESS & U/ O 7
Liry-ST1-2IF CITY-ST-2IP " =
TITE [ Detete TITLE [3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

11. | hareby certify thai the information supplied with this filing does not qualify for the exemptions contained in Chapter 318, Florica Statutes. | further cerlify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal eflect as if made under oaih; that | am a managing member or manager of the
timited liability company or the receiver or trustee ampowered to axecule this report as required by Chapter 608. Florida Statutes.

< 2

SIGNATURE:

t-2-67)

(04 - 4ot - (4RO

SIGNATURE AND TYPED OR PRINTED NAME OF

ER, OR AUT

MEMBER,

REPRESENTATIVE

Date Daytrne Phone ¥

Pl B et cro
|



-

* "~ - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁpﬁ; E D

LIMITED LIABILITY . A FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State 20
REINSTATEMENT DIVISION OF CORPORATIONS 07 APR Il &K 10: 28
SECRETARY OF
DOCUMENT # MO03000000066 TALLAHASSEE, FE B?JSA

1. Limited Liability Company's Name
OZBURN-HESSEY LOGISTICS, LLC

CR2E041 (1/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4. State/Country of Formation
Suite, Apt. #, aetc. Suite, Apt. #, elc.

5, Date Organizad or Qualified

Ta Do Business in Florida

City & State City & State

6. FEI Numbar Applied For

Not Applicable
Zip Country Zip Country 7
. $5.00 Additio eq
CERTIFICATE OF STATUS DESIRED [ .

8. Name and Address of Current Reglstered Agent

Name O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Street Address {(P.O. Box Number is Not Acceptable) I receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt. #, Ete. I not received and requesting the $100
reinstatement be waived.

City State Zip Code
e S e ——— o E—J

9, |, being appointed the registered agent of the abole na limited liability-company, am familiar with and accept the obligations of Chapter 608, F.S.

i Jennifer F. Auliman
Signature of .
Registered Agent Assigtant m Date 3/28/2007
REG!&\TqREMENT MUST SIGN
10. Names and Street Addresses of Managing Member‘s“anagars
Name of ‘ Street Address of Each ’ s
Thles Managing Members/ Managers Managing Member/Manager City / State / Zip

11. | certify that | am managing member/manager or tha receiver or trustee ampowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
il fees owed by the limited liability company have been paid. The information indicated en this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Mznaging Member/Manager l Date "( L 0') Daytime Phone #

e Pt
Typed or printed name of signing Managing Member/Manager GAQ\[ K’ MBA e x NP d- (‘h')

FLI11G- 1/17/07 C T System Online



