FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary o State

APPLICATION FOR

REINSTATEMENT FOR
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS
- FILED

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
99 JUL 1L FH 4 20

DOCUMENT # 197000000128
Te. Frincpal FIocs p) Quakwss laaresy |
FAUL MHASSEE FLORILA

-~ Name an ng ress
ol Limitsd Liability Company
National Eguipment Sales Conpany LLC
700 S. Federal Highway., Suite 200
Boca Raton, FL 33432

N sbove g ATTREES W INCOeC! in Ay Way. Bne Ihrough Incerrect inlermation and énker corelion in Biock 28
¥ Princou F“l‘ﬁm of Business 28, Vaing ACGress T, Date Orgardzed or UUaTlied | 3. Slate of Formation
700 8. Federal Hwy. 6g;9§f8§ Delaware
"Ete. ApL 4. etc. “Sulle, Aph. 4. oic. - PErR
Suite 200 PRI NumSe: {7 AeotisaFor
aBL:::"Ra con oL City & Stale 65-0698731 D Not Applicable
r h
e T ™5 o 5. Date of Lus) Report #. Cortilicate ol Staius Desired
33432 USA 1998
7. Name snd Address of Current Regisiersd Agent #. Name snd Addresa of New Asgisisrad Agent
Name
Stacy Mctiillen
700 8. Federal Highway | Sueet A0dress {P.U. Box Number I ot Acceplable)
Suite 200
Boca Raton, FL 33432 “Suke, ApL 7, eC.
Ciy Zip Cooe
FL

§. ). being appointed the registered agent of the above named kmiwd liabikty company. am famika with and accept tha obligations of Chapter 608, F 5.

Signalure ol C
Regieiered Agent wlh ome 11394
AEGISTERED AGEN) MUS | SION 1
City. State & ZIp Cods

10. Title Managing Members/Managers Business Stree) Address

700 S. Federal Hwy. Boca Raton, FL 33432

MM/CH0O Gary L. Shapiro
Sanford, FL 32771

OOOD293I63IZT 5 —

-07/20/33--01095--024
REINSTATEMENT

MM/Pdes. David B. Goose 134 Coastline Road

J

Al

HW?‘ Suﬂf 7&&:*37?. =t

13

1. 1Ceidy 1hat | am manageng memberAMmEnsger of the recaiver of I sior i !

' ' e r smpowered 10 exaculs this spplication as provided for in chapler 608, F.S. | lurther cei

Hing this reinsialement appicalion the reason for dmolm_m has l?nnolin_-nnqlld, the imited Aabiity company namae satisties the requirements of section soe..ctos. F‘Ysm::::.b.a’:
v been paid. The information indicated on this application Is lrus and accurale, and my signature shall have |he same legal offect

8l leos owed by ihe Rmited hiability co h
a3 1l Mage under oath. Q
Signature of i/
. Dale q!‘%\‘(\q Dlyllrn.ﬂ'hon.ﬂbp[?:-qrf' (K)?O

Managing Member/Manager

Typed of printed name of sighing Managing Member/Manager G'Agg L . SA 2.0 lre

CR2ED41  12/95 L4




