LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Limited Liabilty Company's Name

AM TRUCKING SERVICES LLC

L0809} N7

2. Pringpal Office Address - No P.Q. Box #

8260 NW 199 STREET

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

'(f[\rw\..f ‘,l'u} {J;, 31 hf
i LA yab HENTAIRY
OD2S=4 01 130
D3/ T4-—01T26~-015 " #%555.00

CR2ZEQD41 (12/13)

4. Stawe/Country of Formation
Florida / USA

5. Date Organized or Qualified
Tao Do Business in Florida

12/5/2006

City & State City & Stale

MIAMI, FL

Zip Country Zip Country
33015 USA

8. Name and Address of Current Registered Agent

6. FEINumber Applied For

20-8036783

Not Applicable

00 Additional Fue 1equired
ter a Certiticate of Status

7.
CERTIFICATE GF STATUS DESIREDD $5

Name

MILVIO GOMEZ

E-mail Address:

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

8260 NW 199 STREET

Suite, Ap\, #, Etc.

City
MIAMI

State

FL

Zip Coce
33015

Signature of

Registered Agentm 9.@;‘”

9. |, being appointed the regisiered agent of the above named limited liability company, am familiar with and accepl the obkgations of Chapter 805, F.S.

daisy-jimenez@att.net

To be used for future annual report notices

Date

l!b'{zolh[

10. Names and Addresses of Each Person Authorized to manage the Limited Liability Company

Titles
AMBRAMGR Name of Authorizad Person Street Address of Each Authorized Person City / State / Zip
MerR|  Milvo Gomez 8260 NW 199 St | Miami, FL 33015

B. BOSTICK

[EB - 47014

EXAMINER

Signature of

Authorized Person Mw

/ M'l i0G
Typed or printed name of signing-&uthorized Person livio Gomez

11. Icertify that | am an authorized person empowered to execute this application as provided for in Chapter 605, F.5. | further certify that when filing this reinstatement application
the reasan for dissolutlon has been eliminated, the fimited liability company name satisfies the requirements of Chapter 605, F.S., and that all fees owed by the limited liability
company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. | am
aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Dala;‘lﬁ‘z‘o_“t Daytime Phane # 3oy 7?(9 -3 \/(90

f




