PLEASE READ ALL INSTRUCTIONS BEi—;ORE CCMPLETINGTH!S FORM

LIMITED LIABILITY Sk
COMPANY ! % 4_~§
REINSTATEMENT Y5524 ;

aE e
By, Lo
a1

FLORIDA DEPARTMENT OF STATE
Secretary of State
QIVISIGN OF CORPORATIGNS

271 5

DOCUMENT # 114000071147

i, Limited Liabiity Company's Name

YF TRANSPORT SERVICES. LLC ng/24.021 1: n}4-
-—— %
=S BRI
) DA ==010 P==003 &L T
2. Prnapal Office Address - No P.O. Boa # 3. Maing Office Acaress CR2ED41 (1/14)
6846 W2 CT 6846 W 2 CT 4. State/Country of ¥ ommation
Suile. Apt. & etc. Suile, Apl. &, etc FLORlDA- USA
5. Date Qrganizec or Qualifiec
To Do BusmessinFlorica  05/01/2014
City & State Oty & State n
8. FEt Number pplied For
MIAMI, FL MIAMI, FL 45.5555055
2ip Country Zip Country .
33014 USA 33014 USA T cenrpicare o siaTus besiren [ [
8. Name and Address of Current Registered Agent
Name
LISET MACEDA
Swreet Adciess (P.O. Box Number 1s Not Acceptable) Suite,
Apt. # Etc.
| ALBRITTOM
City Slate Zip Code
MIAM| FL 33014

Registered Agent

8 | peing appointed istorpg agent oythe abave named mited Eabilily company, am famiiar with and accept the ohligations of Chapter 605, F.5.
st (?j [iset Yfoceds o402

Date

REGISTERED AGENT MUST 3IGN

"1 Names and Street Addresses of Authorized Representatives/Managers

Name of

Titles Authorized Represantatives/

Street Address of Each
Authorized Representatives
Manager

City / State / Zip

oS 1) 207

WL 22014 -

e Liser 7 leceda

11, E-mail Address Macedal1876@yahco.es

(70 be usec for fulure annual repor nouficabons)

12, ! cerufy thal | am an authonzed represeniative/ manager or the receiver or lrusiee empowered 1o execute this appheation as providec forin Chapler 803, F.S. | turiher

certify that when filing this reinstaiement application the reason for dissolution has been eliminated, the limitec liability company name satisfies the requirement of section
een paid, The infarmalion indicated on this applicalien is Irve and accurate, and my signatire

s information subnutted in a document to the Depariment of Siate consiituies a thirc degree

605.0012, F.5., and that all fees owed by the mited hatxhity company hav

shall have ine same legal etfect as i mace unger cath. | awapg thait
‘alony as provided forins, 817.155, F.8, J

Signature of authonzed reprasentativeimembee

04/p 204 305 335 0547

Daytime Phone #

Typed or printec name of siyring authotized represenialive/memner




