2011 LIMITED LIABILITY COMPANY
REINSTATEMENT

F‘-‘!LED

DOCUMENT #L08000017042
1. Entity Nama 1 1
PRO-FLEET MAINTENTANCE LLC 0CT -5 PY 1: 25
*SLC,,‘: J;“AR‘Y Foyr ¥
Principal Place of Business Malling Address I"‘L L AHA C;Sf- »O' - - ’A' &
SOk E, FLomDa
6079 WW KELLEY RD 6079 WW KELLEY RD '
TALLAHASSEE, FL 32311 TALLAHASSEE, FL 32311
R OO NI
Suite, Apl. #, etc. Suite, Apt. #, ele 10062011  REIN-LLC CR2E101 (1/07)
City & State City & State 4. FEI Numbar Appliad For
26-1976360 Not Applicable
Zie Country e Country 5. Certificate of Status Dasired () ffa'gg,ﬁf:&"m'

6. Namp and Address of Current Reglistared Agent 7. Name and Addrass of New Registarad Agent

Name

ARD, TIMOTHY J

6079 WW KELLEY RD Street Address (P.O. Box Number is Nol Acceptabls)
TALLAHASSEE, FL 32311

City FL l Zip Coca

8. The above named antity submils this statement lot the purpose of changing its ragistered office or ragistered agent, or bath, in the State of Florida. | am familiar wih, and accept

the obligaliTs of reg'stﬁﬁd aghnt.
SIGNATUR ! .
Sgnatura, !yueof}qmd name of reg ktered sgent and 1tle « appiicable (NOTE: Raglstered Agant signatyre raguired when relnstaiing) DATE
FILE NOWIl! FEE IS $238.75 Make chack payable to
Aftor January 1, 2012, Fee will be $377.50 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 0. ADDITIONS / CHANGES
TTLE MGRM O Delete THLE [ Change [ Acdition
NAME ARD, TIMOTHY J NAME
STREET ADDRESS | 6079 WW KELLEY RD SIREET ADORESS
CITY-5T-21P TALLAHASSEE, FL 32311 CITY-57-21P
TITLE [ Dalete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2(P CITY-5T-21P _
TILE [ Delete e L L o -;:1]“' VS o Addition
e N 1006 L 1--01028--014 ~ #235.75
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$7-21P
e : [ Delete TimLe [ change ] Addilion
NAME NAME
STAEET AD : 4 516 H STREET ADDRESS
s REINSTATEMENT | =
[N ’i i ; -4
TIMLE [ Dalere TITLE [ Change [ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P
TLE C Gelete TITLE . (Tl Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CImy-51-21°

11. | heraby certily that the information suppliad with this filng doas not qual fy for the exemplions conlained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report s rue anad acgurate and thal my Signature shall have the same legal effect as If made under oath, that | am a managing membar or manager of Ine
limited fiability company\gr the receiver or rustes empowered Lo execuie 1his report as required by Chapter 608, Florida Slatutes.

<

SIGNATUR

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING MANAGING MEWBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytms Phons #

L




