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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. DOCUMENT #  mg7000000128 SECHETARY OF STATE

Name and Mailing Address TALLAHASSEE, FLORIDA

0003107 01 AT 0,292 «»AUTO T4 0 0615 32771-666034

lulbinddlandlnhseslis bl lenslBollsenallidudlibalil
NATIONAL EQUIPMENT SALES COMPANY LLC

SR LR

2, New Mailing Address 4. State/Country of Formation
N0 DO Z27-3369 DE
“City, Statg, Zip — g“ome-orgmcﬁi_mﬁ@ St
G0 ol 2 a{OoP | F L~ >3 Y 27 334 7 To Do Business in Florida 03/141887
Principal Place of Business 3. New Principal Place of Business Address 6. FE! Number Applied For

1834 CRAST A D _‘f_ZS‘ D ST. J ) ‘Nj ;} ~ k“ﬂ"y 65-0698731 Not Applicable
City, State, Zip 7, | . N
CERTIFICATE OF STATUS DESIRED ]

Saprord FC 32771

2. Name and Address of Current Registered Agent 3. Name and Address of ‘New Registered Agent
Name
GOOSE, DA | penetinw  E. Megrrecer/
134 C LINE ROAD Street Address (P.0. Box Murber is Not Acceptable}
SANFORR FL 32771 22197 mranletld [o€
ciry Zip Code
Cocn Haro FL | 3% U5z

10. |1, being appointed the registered agent of thee ad limitg@Hability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agenl% Date /D/_Z‘Z—/’}

11. Names and Street Addresses of Each Managing Member/Manager

y
RED AGENT MUST SIGN

Name of Managing ‘Strest Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM GOOSE, DAVID JWE:IJUAI;‘ ’ ? SANFORD FL 32771
- : - - lfz—j‘o 57 Jdoher Mw - -
MGRM SHAP1RD, GARY L P.0. BOX emr"z;{z.‘??

~BOL A RATORN T3 Her-3360—
CHITIARSTED , 5T Cross.

vsvL oo &2

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o executs this application as provided for in chapter 608, F.S. [ further certify that when
filing this reinstaterment application the reason for dissolution has been eliminate, the limited fiability campany name satisfies the requirements of sectior 608.406, F.5., and thai
all fees owed by the Iimited liability company have been paid. The informatien indicated on this application is true and accurate, and my signature shall have the samae legal effect
as if made under oath. .

ag::tgl:rriz cIJ\.'Hember.'Manage — _'J . E n ! J] ﬂ R E Date _/_aMA‘j_ Daytime Phone # \5\6 r-iﬁf'é S/j_/

Typed or printed name of signing Managing Member/Manager o

CR2E034 (7/03)



