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13325 ORANGEWOOD BLVD PO BOX 690712 4. State/Country of Formaton
Sate Apt. # ete Suite, Apt 8 ete FLORIDA
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2.t certity that | am an authonzed representative/ manager or the receiver or rusiee empowere ! io execule this applicalion as prowaed for in Chapter 505, F.S. | further
< erufy that when filing this reinstaiement application the reason for dissolution has baen eliminate d the limited lablity company name satsfies the requiremant of secton
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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THE FORM.

IF YOU NEED ASSISTANCE, PLEASE CALL THE REGISTRATION SECTION AT (850) 245-6051.

-Block 1
Block 2
Block 3
Block 4

Block 5

Block 6

Block 7

Block 8

Block 9

Block 10

Block 11

Block 12

Enter the limited liability company's document number ancd name. The name of the limited liability company cannot be
changed by way of this application. The name may be changed by filing an amendment with our Registration Section.
Please call the Registralion Section at (850) 245-6051 for information on filing a name change.

Enler the limited liability company's principal place of busiress address. (A post office box is not acceptable)

Enter the limited liability company's mailing address. (A pot office box is acceptable)

Enter state or country, if other than U.S.. under the laws of which entity was formed.

Enter the date organized or qualified with this office.

Enter your Federal Employer Identification (FEI) Number cr check the appropriate box, If "APPLIED FOR™ was previously
reported, you must now provide the FEI number or attach 3 photocapy of your application for the FEI number to this form
or this application will be rejected. FEI numbers are not assigned by the Division of Corporations. For assistance with FEI
numbers, call the IRS at (800) 829-4933.

Your cancelled check will be your filing acknowledgement unless a certificate of status is requested in Block 7 and an

additional $5.00 is submitted to cover its fee. Certificates o status will be mailed to the limited liability company’s mailing
address unless accompanied by a cover letter indicating the: name and address to whom the certificate should be mailed.

Section 605.0113, Florida Statutes, requires all foreign anc domestic limited liability companies to continuously maintain
a registered agent and registered office in this state. The business office of the registered agent must be the same as the
registered office pursuant to section 605.0113, Florida Statutes, and the registered office must

a Florida street address.

The designated registered agent must indicate familiarity with Chapter 605, F.S_, and acceptance of ils obligations and
this appointment by completing and signing Block 9. ALL REINSTATEMENTS MUST BE SIGNED BY THE REGISTERED
AGENT in accordance with section 605.0715 and 605.0113. F.S. If the registered agent does not sign, the application
will be rejected

Enter the name, litle and street address of each manager or authorized representative. Use the following abbreviations:
MGR = Manager; and AR = Authorized Representative. M(GR- A person outside the company who will manage the
company AR- A person who is a member and also manag:s the company, Attach additional sheets if necessary. Enter the:
entity's e-mail address. This will be used for future annuai i eport notices.

Enter the entity's e-mail address. This should be used far ft iure annual report notices.

Block 12 must be signed by current authorized representative or manager listed in Block 10 or an attachment. If the
limited liability company is in the hands of a receiver, it mt st be signed by the trustee or receiver.

MAKE CHECKS PAYABLE TO DEPPARTMENT OF STATE.

FEES: ReinstatementFee..................c....... $100.00
Annual Report Fee.......................... 5138.7: (For each year or a part of a year dissoived)
Minimum Amount Due...................... $238.75
MAILING ADDRESS: COURIER SERVICIz ADDRESS: INTERNET ADDRESS:
Division of Corporations Registration Section www.sunbiz.org
Registration Section Clifton Building
P 0. Rox 6327 2661 Executive Certer Circle
Tallahassee, FL 32314 Tallahassee, FL 32301

Phone: (850) 245 6051

CR2EQ41 (1714
Hearing! Voice Impaired may call (850) 245-5096 (TDD) )
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Resend Reinstatement Email

Entity Name: DM TRUCKING L.L.C.
Document Number: L12000152060
Tracking Number: 8403164585CR
Reinstatement Status: Rejected
Email: billing@dmwtrans.com

Alternate Email

Email Body

Document Number: L12000152060

Reinstatement Tracking Number: 8403164585CR

Your reinstatement could not be processed online, the business entity name listed above is no longer
available. You must submit an amendment changing the name of your business entity with a completed
reinstatement application, as well as the appropriate filing fees for each. Links to the amendment and
reinstatement forms are indicated below.

When you have completed the reinstatement and amendment forms, attach a check and mail both forms
together to: Florida Department of State, Division of Corporations, PO Box 6327, Tallahassee, FL 32314.
Make the check payable to the Florida Department of State.

If you have questions, please call the appropriate filing section. For Corporations, call 850-245-6058.

For Limited Liability Companies, Limited Partnerships, and Limited Liability Limited Partnerships, call 850-245-
6051.

http:/fform.sunbiz.org/pdf/cr2e049.pdf Amendment Form

http://form. sunbiz.org/pdficr2e041.pdf Reinstatement Form
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