2007 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L05000108956 RET il TR LED
1. Entity Name £ 'w( fOH GF Y OFSTAT{;‘
A R C TOWING SERVICE, LLC ) il URATfo~3
70e¢
Principal Place of Business Mailing Address
1225 GEORGE IENKINS BLVD. 1225 GEORGE JENKINS BLVD.
LAKELAND, FL 33815 LAKELAND, FL 33815
R B W VR
Suite, Apt. 4, eic. Suite, Apt. #, etc. 11282007 REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Number Applied For
41-2189500 Not Applicable
Zip Couriry zp Country 5. Cerificate of Status Desired K] ?eseggq Q::leddilional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

VALENTI, JAMES C ESQUIRE

1701 SOUTH FLORIDA AVENUE Street Address {P.O. Box Number is Not Acceptable)
LAKELAND, FL 33803

City FL Zip Code

8. The above named entity submits this statement for the purp:

the obluganonsM7

changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

< -
SIGNATURE / - /L’ .
Slgnmw pnaled nama of reemiarad agent and tite | applicable. {NOTE: Registered Agent sig q when 9 7 paTE
FILE NOW!! FEE IS $150.00 Make check payable to
After January 1, 2008, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
MLE MGR O etete TILE O change [ Additien
NAME CULLATON, HEATHER M HAME ]1|?_| e e et =t el |
STREET ADDRESS | 1225 GEORGE JENKINS BLVD. STREET ADDRESS 7 —-UIDUJMUI 3 ##[55, 00
CITY-53-21P LAKELAND, FL 33815 CIFY-ST-2P
TITLE [ Delete TTLE [ change  [7 Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2P CITY-ST-ZiP
TITLE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-7IP
TITLE [ Delete e (O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2iP Ty -S1-2IP
TITLE [ pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDI
CITY-5T-2IP CITY-ST1-21 EINSTATEMENT QO Q’—)

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: ﬂ[)@%u K{l// M%, /Z%// /{/ézsz/ﬂ L0l 185 00

SIGNATURE AND NG TYPED OR INTE,D NAME OF SIGHNING MANAGING IlElléEFl. llA.N.AGd OR AUTHORIZED REPRESENTATIVE Da Daytrre Phona ¢




