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LIMITED LIABILITY S5 R, £ ORIDA DEPARTMENT OF STATE FIL ED
COMPANY é Xy -.,.gli Secretary of State B
REINSTATEMENT ‘(¥4 ' DIVISION OF CORPORATIONS 2009
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DOCUMENT # A5 Q00 043 (53 SECRETARY
1. Limited Liabillty Company’s Name TALLAHASSE OF STATE
" £, FLORID
anhattan Auto Transport LLC . - e
P @ _4nD1SEETO0S4
OEAD2I--01021--004  #£238.75
CR2E041 (10/08)
2. Principat Office Address - No P.C. Box # 3. Mailing Cffice Address
107 Willow Qak Way PO Box 350086 4. State/Country of Formation
Sulls, AL ¥, etc. Suite, ADL. #, elc. Florida
8. Dats Organized or Qualified
To Do Buainess In Florida
City & State City & Stata
Palm Coast, FL 32135 Palm Coast, FL ‘:;32-':5"! :‘é"ébg's ::I::l:m
Zp Courtry Z Country 7. 55,00 agditional Fee teyuired
32137 USA 321 35 USA CERTIFICATE OF STATUS DESIRED D for a Certeficate of Stotuy
8. Name and Address of Current Registersd Agent

ganr:l'.ce Lorenzana A $1_ 00 reinstatement fee is imposfed. ?xoepl
Sree Ao O B o in circumstances whllch tl:ae er:‘tltykidud r:‘ci:t

" | X Accaplable recsive the prior noticas. By checking this
107 Willow Oak Way box, you are certifying the prior notices were
Sulta, Apt. #, Elc. not received and requesting the $100

reinslatement be waived.

City State Zip Code
Palm Coast, FL 32135  —~ FL |32137

9. |, being appointed the penif the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

— < foshs

Reglsterad Agent Date

REGISTERED AGENT MUST SIGN

10. Names and Straet Addresses of Managing Membars/Managers

Street Addrass of Each

N
Titio Managing M:mm:eg'ﬂManager- Managing Member! Manager Clty / Stite / Zip
MGRM | Bruce Lorenzana PO Box 350086 Palm Coast, FL 32135
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11. | certtty that | am managing member/manaper or the receiver of trusioe empowersd to exacute this application as provided tor in chepter 608, F.5. | further certily that when
filing this reinstatement a n th s0n for dissolution has boen alimingted, the émited liabikty company name satisfies the requiraments of section 608.406, F.5., and that
ol fors owed by tha timited b have been paid. The information indicated on this application ia trus and acturats, and my signature shall have the sama legal affact
a3 if made under oath,

Signature of
Managing Member/Managsr

Typed or printad name of dgnlngMng\amb«lManager Bruce Lorenzana

, 386-569-5644

Dale Daytime Phone




