PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

'l
!

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENTOF STATE
Secretary of State ol
DMVISION OF CORPQORATIONS

DOCUMENT # 111000094105

1. Umited Liability Company’s Name . - . .
Santoro U-Drive L.L.C. (ammended from U-Drive L.L.C.) PR s

fal
e

SR LT R e g
2. Principal Office Address - No P.O, Box 3. Mailing Office Address 1 [CRAEGAL (11w
1012 10th Street E 1012 10th Street £ 4. State/Country of Fommaton ]
Suite, Apt, #. etc Suite, Ap1. & elc FL/USA

8. Date Organized or Qualifiad
To Do Businessin florida 8/ 15/2011

City & State City & State
v roes F
Paimetio, FL Paimetto, FL 6. TE Nunibes Sidaai ~
at Applicable
Zip Country Zip Country 7 00 2 v
34221 USA 34921 USA " CERTIFICATE OF STATUS DESIRED (] [Fimiiomrikiialietinmdbh

8. Mame and Address of Current Registared Agent

Name

Dr. Thomas J. Santoro

Strest Address (P.0. Box Number is No1 Acceptabie) Suite,
1012 10th Street E

Apt. ®, Etc.
City State Zip Code
Palmetio FL |34221

9. | being appointed the registered agent of ihe above named fimitad liability company. am tamdiar with and accepl the obligations of Chapter 605, F.S.

Signature of 'I/[‘*v 7/ }“a‘:{;: Date 53 it
7

Registered Agent
REGISTERED AGENT MUST SIGN

W Namesand Street Addresses of Authonzed Representatives/Managers

. Name of Street Agdress of Each ’
Titdes Autharized Representatives/ Authonzed Representative/ City ! State / Zip
Manages. Manager -
<
Thomas J. Santoro |, O, 1012 10th Street E Palmetto, FL 34221

S -

AUG 3O 2072

D CUSHING

11, E- mail Address: tOMsantorod 1@outlook.com

{Tobe used for future annual report nobfications)

12, i certify that | am an authorized representativef manager or the receiver or trustee ampowered 10 execule lhis appéicalion as provided for in Chapter 605, F.S. | further
certify that when fiting this reinstatement application the reason for dissolution has been eliminated., the limited liability company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the hmited bability company have been paid. The information indicated on this application is true and accurale, and my signature
shall have the same legal effect as if made under oath. | am aware that false information submitted in a document 1o the Department of State constiutes a third degree

felony as provided for in . 817,155, F.S.

Signature of authorized representative/member 7“” / fﬁf Za{ Date o /R S Daytime Phone # L"L'H" SHS - 3 '3 ‘

7 -
Typed or printed name of signing authorized represomative/member Oc. T l YO S J. SQJ\-TDFD




