T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI?Q-T@@ FORM.
o e

LIMITED LIABILITY 6 £\ riDA DEPARTMENT OF STATE 15 JAN -2 RH 84S
COMPANY CERARE Secretary of State Y
REINSTATEMENT DIVISION OF CORPORATIONS AT A
g Rl At o ad
DOCUMENT #
1. Limited Liabilty Company's Name
L13000176430
RELY RELAY TRANSPORTATION LLC
CR2E041 (1/14)
2. Principal Office Addrass - Na P.O. Box # 3. Mailing Office Address —_—
4871 MCELROY AVE 4871 MCELROY AVE 4. State/Country of Formation
Suita, Apt. #, etc. Suite, Apt. #, atc. FLORIDA
5. Date Crganized or Qualified
Ta Do Business in Florida
City & State City & State ‘;’23’20‘3 PP
. FElI Number ed For
TAMPA, FLORIDA TAMPA, FLORIDA v rostes e
2ip Country Zip Country 7
33611 USA 33611 USA CERTIFICATE OF STATUS DESIRED
8. Name and Address of Current Registered Agent
Name
CAITLIN R CASTELLANO
Streel Addrees {P.O. Box Number is Mol Acceptabie)
4871 MCELRQOY AVE
Suite, Apt. #, Etc. g gy shims sy o oo memy aremy wees 8 g ot
L SUNES TSI TS,
Ty : St T Codo LGP et W R NPl Sl B A 2 Pl e T e
m\MPA FL 13361 1

9. |, being appointad the, registered agent of the aboy@&named lisbility company, am famiiar with and accapt the obligations of Chapter 805, F.S.
ety 1l Lo
Registarad Agent M A Date

REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Authorized Rep tatives/M

Tittes Name of Street Address of Each

Authonzoﬂ Repra_:entativsd Ammugng::mmw City / State / ZIp
MGR| CAITLIN R CASTELLANO 4871 MCELROY AVE TAMPA/FL/33611

REINSTATEMENT oz

14, E-mai :Tddmsa:truiiqar@vahoo.com

{To be usad for Asture annust report notificetons)
T cortly hat | am an aulhonzed representativelmanager of e NECOer of tUSLe BMpawered ta axeculs this applcaton a8 RIoVIaed 1of In Ghaptar 608, F.&. | Tarther ceﬂiﬁ that
when filing this reinatatement apptication the reason for dissalution has been eliminated, the limitad lability company name satisfies the rquiremants of saction 605.0012. £.S., and
that all fsas owed by the limied Bability company have been paid. The information indicalad on this application is true and accurate, and my signature shall have the samo legal sffect

as If made under cath. | am aware that faise Information submitled t Depaitmpnt ohSiate constitutes a third degree Telony as provided in s. 817.155, F.S.
Signature of n —
Authorized Representative/Manager ate aytime Phone -xl S ! _Izg ) )T | é k




