DOCUMENT # L10000107863

1 Limited Liability Company's Name
R&T Glover Transport

2. Principal Qffice Address - No P.Q. Box#

3. Mailing Office Address

NGTHIS FO

56

L.

CRZED41 (1114)

4768 Woodville Highway Y768 Wedvlle Hulww 4, State/Country of Formation
Sutte, ApL. # etc Sutte, Apt. # elc Florida
. 5, Date Organized or Qualfied
Apt 832 AP'\’ ?52- To Do Businessin Florida ~ 01/01/2011
City & State City & State -
6. FEI Number Applied For
Tallahassee, FL lq.uulwsgu; L 27-3721783 [Not Applicable
Zip Country Country 7 D ,
32305 United States 32305 “! ! S] . * CERTIFICATE OF STATUS DESIRED
B. Name and Address of Current Reglstered Agent
Name
Reginald Glover Jr.
Street Address (P.O. Box Number is Not Acceptable) Suite,
15105 Buckhorn Court 4|‘_‘; N=a2=2SEg0
Apt. ¥, Etc A14/16--01006--1025 #4332, 50
Apt 302 N
City State Zip Code
Lutz FL (33559
9. ), being appoinied the registered agent of th mbnlnlycompany am familiar with and accept the obligations of Chapter 60%, F.S,
Signat f
nggni:t:rreedoAgenl Date @2 iz e L_g
REGISTERED AGENT MUST SIGN = on
10. Namesand Street Addresses of Authorized Representatives/Managers %
iy =2
. N f Street Add f Each
Tittes Authorized gg:}e:entativesl Auihrg?ized lggspsreosen?:tivef CltyJSlaleIZp- L. W
Managers Manager :’: £l = '
MGR Reginald Glover 4768 Woodville Highway Apt 832 Tallahas'é'ee FL'32305 IV
[Rre—
MGR Ronald Glover 4768 Woodville Highway Apt 832 Tallahassee FL%SOS
= e
MAR 1 4 7016

11 E-mail Acdress eggieglover3@gmail.com

{To be uséd for future annual report notficatons)

Wl KEB
) ™A A

felony as provided forin 5. 817.155, F.5.

Signature of authorized representative/member

shatt have the same legal effect as if made under oath. | am aware that

Typed or printed name of signing aulhorized representative/member

Reginald Glover

12. | certify that | am an authorized representative/ manager or the receiver or irusiee empowered to execute this application as provided for in Chapier 605, F.S. 1 further
certty that when filing this reinstatement application the reason for dissclution has been eliminated, the fimited liability company name satisfies the requirement of section
605.0012, F.5., and that all fees owed by the limited fiabilty company have been paid. The information indicated on this application is true and accurate, and my signature
e information submitted in a document to the Department of State constitutes a third degree

02/11/2016
ate —

Daytime Phone #

8505109080




