PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| LIMITED LIABILITY /iiﬂ A3\ FLORIDA DEPARTMENT OF STATE F ﬁ L E D
e Secretary of State &

COMPANY
REINSTATEMENT DIVISION OF CORPORATIONS
07 JUL 16 PH 2: 26
DOCUMENT # Lot gov? 3 L% 43 SECRETAKY uf STATR
1. Limitad Liabilty Company's Name TALLAHASSEE. FLORIDA

ARA Trucking, LLC SO01 061 Tagsg

7416/ 0T--01001 119 ##150.00

CR2E041 (1/07)
2 Prin%alOﬂ}oeAddmss-NoP.O.Box# 3. Mailing Office Address
3673 Ricky Lane 3673 Ricky Lane P RETEOT————
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
5. Dats Organized or Qualified
Ta Do Business in Florida
Clty & State City & State
Saint Cloud, FL Saint Cloud, FL 8. FI Number Aokt
ot
%4 Country Zip Country I
772 USA 34772 USA CERTIFICATE OF STATUS DESIRED ] bl

8. Name and Address of Current Registersd Agent

mx J Ramirez A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Q. Ba is Not Acceptable) ) ’ ) ; .
WET(YWG receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Etc. not received and requesting the $100
reinstaternent be waived.

g&int Cloud . FLI3477%

. 1, baing appointed the registered agent of the above named iimited Iiabiity company, am f with and accept the obligations of Chapter 608, F.S.

Signature of :
Registered Agent ,é? Date
REG} AGENT MUST SIGN

10. Names and Strest Addresses of Managing Membars/Managers

Streat Addross of Each

Tites Managing Membees Menag Motomg Mamber) Merager City / Stata / Zip
Memss Plex J Ramirez 3673 Ricky Lane Saint Cloud, FL 34772

PR T S

REINSTATEMENT 2 2707

0,

<’

14. | cortity that | am managing member/manager or the receiver or tnistes empowersd to execute this epplication as provided for in chapter 608, F.S. | further certify that when
ling this reinstatement application the reasan for dissolution has been ellminated, the limited ligbility company name satisfles the requirements of section 608,406, F.S., and that

all foes awed by the limited liability company paid. The information indicated on this application is true ard 2 and my signature shall have the same lega! affect

as If made under cath. ) .
Naging MembarTManager %27’7?/ Date Daytime Phone #4107 -892-8096

v

Alex J Ramirez, Member

-

Typex or printed name of Mansging Member/M




