PLEASE READ ALL lNSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED LIABILITY ; 'a FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State

REINSTATEMENT N&&:

DIVISION OF CORPORATIONS

DOCUMENT # Lsentase

1. Limited Llabiiy Company's Name

WEST PALM TRANSPORTATION, LLC

CR2E041 (1/14)

"2 Pdﬁﬁ_%m Address - No P.C. Box # 3. Mailing Office Address
b . .
707 North J Street 707 North J Street 4. SwwCouniry of Formation
Sulta, APL ¥, eftc. Sults, Apt. 8, etc, | Florida, USA
" Date Organized or Qualified
3 Do Do Busimess i Floa 08/05/2013
City & State City & State -
' 6. FEINummar . . - Apphed For
Lake Worth, FL Lake Worih, FL 46.3362361 Tyv——
Jp Country Zip Country 5
. . . o0 &
33460 United States |33460 United States| cermFcateof staus oesimen [
8. Nama and Adrdress of Currendt Registered Agent
Name
Corporation Service Company
Street Address (P.O. Box Number s Not Acceptable) hl ':] I:l E I_. 4 “_':: 5 E."t

1201 Hays Street

Suite, ApL #, Eic,

City Srtate

Zip Cods
Tallahassee FL | 32301 i

" 9. 1, being appointed the registar - 3ent of the above named limited fiabikty company. am familiar wth and accept the obfigations of Chapier 505, F.S. )
Sigriatira of (/%«7& , Courtney Williams ot
Registérad Agent _ mwee_ Pl’GSIden-t—-—- Date __

REGISTERED AGENT N

10, Names ard Street Addresses of Authorized Rapresentatives/Managers

Name of Street Address of Each

Tiles - Authorized Rapresentativas! Authorized Representative/ City [ Gtata / Zip
e Manggers Manager
AMBR Sean A Benwell 707 North J Street Lake Worth, FL 33460

{4, E-mail Adaress:

2y
- == 1 be uaea 1or tuture annual repon NOlCAONS)

12 l certity that] am an authonzed representative/manager or the receiver or truslee empowered 16 axecute this application as provided for in Chapter 808, £.5, [ further cartify that
when fling this remnstatement application the reason for dissolution hat been eliminated, the limited labdity company name satishias the raquirements of section 605.0012. F.5., and
that alf fees owed by the limited limbity companty have been paid. The information indicated on this applicalion is true gnd acturate, and my signature shall have the same legal effact

as If mads under oath. | am aware that false lnwiauan Wle constiutes 2 ?urrl Amoges felony as provided s, B17.185. F .5,
Signature of -
u (0 Daytime Phone § LS[ EO o .S—:"\ l(.‘p__

Authorized Rapi e
Sean A. Benwell/Member

Typad o printed name of signing Authorized Representative/ Manager

am




CUSTOMER NO:

DOMESTIC FILINGS

NAME : WEST PALM TRANSPORTATION, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

Courtney Williams - Ext# 62935

CONTACT PERSON:
EXAMINER'S INITIALS

CORPORATION SERVICE COMPANY"
ACCOUNT NO. : I20000000185
REFERENCE 347151 7950587
AUTHORIZATION

COST LIMIT 38.75

ORDER DATE October 22, 2014

ORDER TIME 9:02 AM

ORDER NO. 347151-010

7850587
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