2010 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # 08000017042 FIH.ED
1. Entily Name
PRO-FLEET MAINTENTANCE LLC ] SEP 2‘; PH ‘l l 6
Principal Place of B f; ELRLTARY BF 31ATE
rincipal Place of Business Mailing Address \,LL AH ‘ Si- , O ZiHLA
6079 WW KELLEY RD 6079 WW KELLEY RD ASSEE. FLORIDA
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
PRSP S IR MOR AR IR
Suito, Ap. #, atc. Suke. Apl. #. etc. 09272010  REIN-LLC CR2E101 (1/07)
City & S1ale City & Stale 4, FEI Number Applied For
26-1976360 Mot Apphicable
e Country Ze Country 8. Carlilicate of Status Desired O Eese.g?q :::l:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Name
ARD, TIMOTHY J
8079 WW KELLEY RD . Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32311
City FL | Zip Code

8. The abeve named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obhgatiogs of reﬁed enl
SIG NATUHE;
igralyp WDBFOI IHIEO bamp mlllomd agenl and Liw ! applicable {NOTE: Registersd Agen! signaturs required when reinsiating) DATE

FILE NOWIIl FEE IS $238.75 Make check payable to
After January 1, 2011, Fee will be $377.50 Florlda Department of State
f. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MGRM [ pelste TITLE (I Change [ Addition
NAME ARD, TIMOTHY J NAME
STREET ADDRESS | BO79 WW KELLEY RD STREET ADDRESS
GY-§T- 2P TALLAHASSEE, FL 32311 CITY-ST-7IP
E [ pelate ME [ Change [ Adowion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2F
1ITLE O velets TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-2P
TMLE [ pelste TILE ) [ Change [ Adduon
NAME NAME .
STREET ADDRESS . STREET ADDRESS I [EI II f C
CITY-ST-2IP CITY-8T-2P
TLE [ Oelete TLE x O™ g [ Addton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ,
TIMLE O Detets Tine O jﬂ}]}”ﬁé
NAME NAME : q/
STREET ADDRESS . - )| STREET ADCRESS
CITY-§T-7IP CIry-§T-21P

11. L hereby certify that the information supplied wih this filing does not qualify for the exemplions centained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repori is true and accurate and that my signature shall have the same lepal effact as if made uncer oath: that | am a managing member or manager ¢f the
limited liability compagy or the receiver or justee empowered to execute Lhis report as required by Chapler 608, Florida Stalules.

Sl o

SIGNATURE AND TYPED OR PRI\!SO NAME OF MANAGING M , OR AUTHORZED REPRESENTATIVE ¥ ato Daytane Phone ¢

——




