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W.D.S. TRUCKING, LLC

213 HIDDEN SPRINGS CIRCLE

KISSIMMEE FL 34743-6122
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11. Names and Street Addresses of Each Managing Member/Manager

Ty Saterzip —- — T T == - - ~B-Date Organized or Quatified—- —— —_
To Do Business in Florida 03/30/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number L Applied For
213 HIDDEN SPRINGS CIRCLE 59-3707420 Not Applicable
KISSIMMEE FL 34743 Ciy, State, Zp - 0 Additiona! Fes o
CERTIFICATE OF STATUS DESIRED E] o o
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
COONS, DAWN ,
213 HIDDEN SPRINGS CIRCLE Street Address (P.O. Box. Number is Not Acceptable)
KISSIMMEE FL 34743
City FL Zip Code
N
10. |, being appointed the registered agent of the above nameg limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S,
Signature of \/’ ?’r - ’ -
Registered Agent gé )44 L. : Date 12 _ZJ.Q)_QL
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Wesley Coons, Managi_ng Mamt?er

dden Springs Circle

Missimmee, FI, 34743
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12. | certity that | am managing member/manager or the receiver or trustee em
filing this reinstatement application the reasor for dissolution has been efiminated
all tees owed by the limited liabjlity company have
as if made under oath,

Signature of
Managing Member/Manager

Typed or printed narne of signing Managing Member/Manaxger

powered to execute this application as provided for in cha
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€N paid. The information indicated on this ap

pter 608, F.S. | further certify that when
ty company name satisties the requirements of section 608.408, £S5, and that
plication is true and accurate, and my signatura shall have the same legal effect
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