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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

X

:» DOCUMENT #  L01000018707

“Name and Mailing Address

0017521 01 FP 0,352 «#PRSRT T4 0 08156 33403
U.S. MOTORS, LLC

1320 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33401

FILLED
SE:CP‘I_T;;T." hI- STFJE

U3DEC -8 AMII: L]

DR A

2. New Mailing Address

4, State/Country of Formation

FL

cnzeo}m (7/03)

WEST PALM BEACH FL 33401

“City, State, Zip [ 5. Date Orgamzad or Qualfied :
To Do Business in Florida 10/26/2001
Principal Place cf Business 3. New Principal Place of Business Address 6. FEINumber Applied For
1320 OLD OKEECHOBEE ROAD 65-1146009 Not Applicable

City, State, Zip

$5.00 agditional Fee required

7.
CERTIFICATE OF STATUS DESIRED (] [Rminipemsaiusbbaut

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

BURDICK, GEOFFREY C

1110 NORTH OLIVE AVENUE

Street Address (P.0. Box Number is Not Acceptable)

WEST PALM BEACH FL 33401

TRAVIS, STAN 1320 0LD OKEECHOBEE ROAD

City FL Zip Code
10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 2=
Registered Agent™ it E R EQ U ﬂ IR E D Date
REGISTERED AGENT MUST SIGN
11. Names ard Strest Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR

WEST PALM BEACH FL 33401

e

I M) 1 1=y
SO0 --027 %150, 00

ergath.

SIL WK TEAE REQUIRED

I

—T P 2 S F

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. 1 further cerlity that when
filing this reinstatement application the reason for dissoiution has been eliminated, the limited liability company name satisfies the requirements of section 608.4086, F.S., and that
tj the limited liabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date E/_zé;_

Daytime Phone ‘(;55/) 227 0064




