PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

ILES
FLORIDA DEPARTMENT OF STATE ) SECRET, IAR Y oF
Secretary of State VIS0 nF C{]DPOSR{MT{ONQ

DIVISION OF CORPORATIONS 05 SEP 19 AM 8: 38

DOCUMENT # MGAR0C00 000

1. Limited Liability Company's Name
Amware Logistics Services of Jax, LLC

2. Principal Office Address 3. Mailing Office Address M

936 Chambers Ct 936 Chambers Ct 4. state/Country of Formation

Suite, Apt. &, etc. Suite, Apt, # el Georgia
H - . Y H - 5, Date O ized or Qualified

Suite A-11 . Suite A-11 Togo Ing:s?rl'lzess?r: Flo?id:-: 1999

City & State et City & State
- Ringig - - ° |”8. FEINumber = Applied For

Eagle, CO Eagle, co 58-2430191 Not Appicabia
Zip Country Zip Country 7 £5.00

81631 USA 81631 USA CERTIFICATE OF STATUS ESIRED (7] ity

8. Name and Address of Current Registerad Agent

(ol o C.o»r?oroc\-tbr\ S*{“"GM Pt - Wa X~ L W 7=l A | i Yt

e e s 24 BN IATERICY Oﬁ_,,,ﬁ

Suite, Apt. #, Etc.

Name

Zip Code

City State ’
- Plawkatron , : . FL| 33324 . -] -

9. |, being appainted the registared agant of the above named limited Irabtmy ‘company, am familiar with and accept the obligations of Chapter 608, F.5.

s, LU PORE pgmsismes | G/ OS

REGISTERED AGENT MUST SIGN ARY

10. Names and Street Addresses of Managing Members/Managers

Tities Name of Street Address of Each

CRIE4 {10/02)

Managing Members/Managers Managing Member/Manager City / State / Zip
MGR | Mark Wilhelm 936 Chambers Ct, Ste A-11 Eagle, CO 81631
‘MGR—}| Jim8mith- ————— —-~ ~— ——|-836-Chambers Ct,-Ste"A-11~ --— Eagle, €O 81631 - ~—-— - -

11. 1 certify that i am managing member/manager or the receivet or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further cerlify that when
filing this reinstatement application the reason for dissolution has buen sliminated, the limited kability company name satisfies the requireants of section 608.406, F.5., and that
2ll fees owad by the limited liability company have been paid. The information indicated on this application is trua and acu.lrnle and my signature shali have the same Iegal effact

as i mada under aath.
Signat of ‘ ] : -
Mgnn:g‘:n"; Member/Manager ’%’ Date 7"/} -~ 0 ) Daytime Phona # 970-337-7000

Mark Wilhelm

Typad or printad name of signing Managing Maembar/Manager




