PLEASE'READ ALL INSTRUCTIONS BEFORE CO%J %HIS}FQ
i JVER
lg [

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # Lo9p60!22 37§

1. Limdad Liabilty Company's Name

NRW Transportation Consulting Company, LLC.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

13 AUG 13 AL OE

CR2E041 (1/11)

2. Principal Office Addrass - No P.Q. Box # "1 3 Mailing Office Address

5027 Lodgewood Dr. 5027 Lodgewood Dr. 4. Stato/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, otc. Florida/ USA

K. Dats Organized or Quelified
_ : To Do Business in Flordda 1 2/28/2009
City & Slate City & State
H . 6. FE{ Number Agpplied For
Lakeland, Florida l.akeland, Florida 71567687 oy ——

Zip Country Zip
33810 33810

8. Name and Address of Current Registered Agent
Name

Norman R Whitaker Sr.

Sireet Address (F.0. Box Number is Not Acceplabie)

5027 Lodgewood Dr.

Sude, Apt. #, Elc.

Caountry
USA

$5.00 Additlonal Fee required

7.
CERTIFICATE OF STATUS DESIRED for a Certircate of Status

E-mail Address:

EOO2SO085ERSS
D819/ 13--01044-~026  ##51

nrwtrans@yahoo.com
City State Zip Code
Lakeland FL;33810 (To be used for future annuat report notices)
P

9. |, being appointed the registerad agent of the above named Emited Hiability oompany am familiar with and accept the obligations of Chaptar 608, F.S.

Si t f
Registered Agent Y P orene—. JC w/,té\ 3. oue 08/05/2013

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

i Nama of Street Address of Each . .
Tiles Managing Members/ Managers Managing Member/ Manager City / State / Zip

meRMINorman R Whitaker| 5027 Lodgewood Dr. | Lakeland, Florida 33810

REINSTATEMENT

RS T9 01
R.HUNT

*

11, |certfy that | am managing member/manager or the receiver or trustee empowered to executa this application as provided for in Chapter 608, F.S. | further certify that when filing
this reingtatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that all

fees owed by the limited Kability company have been paid. The information indicated on (his application is true and accurate, and my signature shall have the same legal affect as
it made under oath. | am aware that false information submitted in a document 1o the Department of State constitutes a third degres felony as provided for in 3.817.155, F.8.

Signature of Managin fz:" :
MemberIManagen/%--— x. CZQL pate 08/05/2013 [ onona s 863-898-2011

Noman R Whitaker Sr.

Typed or printed name of 5lgnlng Managing Membei/Manager




