:“"2}04 LIMITED LIABILITY COMPANY

REINSTATEMENT

FILED

DOCUMENT # M99000001874

1. Enlity Name

TRX FULFILLMENT SERVICES, LLC

Nov 03, 2004 8:00 A.M.
Secretary of State

Principal Place of Business

6671 CAROLINE STREET
MILTON, FL 32570

Mailing Address

6 WEST DRUID HILLS DRIVE
ATTN: TIM SEVERT

ATLANTA, GA 30329

2. Principal Place of Business 3. Mailing Address

AR RO IACARY

Suite, Apt. #, etc. Suite, Apt. #, elc.

10252004 REIN-LLC

CR2E101 (6/04) I I 05

City & State City & State 4. FEI Number AppliedfFor
58-2256870 Nol Applicable
i of i Countl i
Zip ountry 2 ouriry 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Street Address (P.Q. Box Number is Not Acceplable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signalure. Iyped of printed name of regisielad agent and title if epplicable.

(NOTE: Regl

Agent

Ll whan {

1 FILE NOWHI_FEE IS $50.00__ 1 )
‘After. January.1, 2005, Fee.will.be.$100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company dig not receive the prior notlce

DATE

Make check payable tu e
Florlaa Départment of. S!ale I

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR [ Detete TITLE O Change  [] Addition
bt TRX, ING. C/O TIM SEVERT NAME I TS s B vl o |
STREET ADDRESS | 6 WEST DRUID HILLS DRIVE STREET ADCRESS ! i =041 --003 #3250 0
CY-ST-2F | ATLANTA, GA 30329 CITY-ST-2P
TITLE [ Delete TITLE O Change {7 Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TITLE [ oelete TILE [QDchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TITLE Change Admtmn
NAME HAME
STREET ADDRESS STREET ADDRESS ﬁ i ‘% m
54 dm b ﬁ
CITY-S7-2P CITY-T-21P ,
TITLE ; [ Delete TITLE [ Change  [[] Addition
NAME HAME 0
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21p
TITLE ™ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-ZIF CITY-ST-2IP

11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
rffr trusiee empowered {0 execute this feport as required by Chapter 608, Florida Statutes.

fimited liability company or the recei

SIGNATURE:

w0izs [o4 $04-929 ¢ 11§

SIGNATURE AND TYPED OR pmm‘sdm\ubot:

JANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytima Phona #




