LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT #

I Limded |iabdity Company's Mame

Southway Crane & Rigging - Macon, LLC

2. Puncipal (Hhce Address - Ne P.O. Box

222 New Dunbar Rd

3. Mailng Office Address

925 South Loop West

Suite, Ant. ¥, ete.

Sulte Apt. ¥, etc,

4. StateiCouniry of Foarmalion

CR2E041 (1/14)

Georgia, USA

5. Date Qrganized or Qualified
To Do Businees In Flonga

City & Siate Cily & Slate ALl
H 6. F&l Number / Applied Fo
Byron, Georgia Houston, Texas 58.9486621 . S
op Courtry p Counfry -

U Add

0

7‘ .
CERVIFICATE CF STATUS DESIRED [

31006 USA 77054 USA

8. Name and Address of Cutrent Registered Agent

Hame Q
Capitol Corperate Services, Inc. s
Sueet Address (P.0), Box Numbe is Not Acceplable) IJ ]_‘J I:] ::::- E: 53 A ———y I..!__‘

155 Office Plaza Drive

B

Suite, Apt ¥ Cio

Ste A
City Stale 2ip Code
Tallahassee FL |32301
. 1, beng appoinied the ragistered agent of the ahove ramed imilea Pabilty company. am fanviiar with and accept the obligaticns of Chaster 605, F.5.

Signature af

Registared Agent Date

REGISTERED AGENT MUIST SIGN

10,  Wames and Street Addresses of Autharizad Representatives/anagers
Mame ¢! Strow! Aodress of Each .
Tiles Authaonzed Representabves) Authorzod Representativel City / Stele ! Zip
o Managess Manage;

INT Crane & Rigoirg, inc., Sole MamberManager

925 South Loop West | Houston, TX 77054

HAWKES
_APR-2-9_AM.
KAMINER — — ——

S,

B

—REINSTATEMENT— - —

11, E-musil Address:

To ho uned for luty ra aroual rapont aptilisalises}

12, centity Ihat | am an suthanzed represenlative/manager o [he receivar of trisiee ampowered (o axaclle N GRALGANION a8 B ovided of I Ghapier BUB, F.. T riner cerlify |hat
wihen fling this reinstatement appllcp!iun the reason for dissolutian has been eliminaied, the imited hakilily company name sahefics the reguirerents of seclion 605 0012, S, ang
that all faes owed by the limited habikly company have baen paid. The information indicated on this appheativn & trus and aceurate, and my sighature shall have the spme legal effoct

as i made unde? eath, | am aware that ralse informakoen sidimitted to the Dupartiment of State constilules & third degrae feluny 85 provided in s, 817155, F S,
Sigmature of /
Authonzed Repiesentative/ Manager <=A Date __Q_E 29 E i‘§| Daytims Phone # ;_?(5 . i.g-.g-_ %"d, oL
Typed or punted name of signing Authorized Representative/Manager A Y A Sef f‘Z-{"mhA o Sef e Wosdars (Mo
Y I

e e

Ko (e




