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COVER LETTER

TO:  Registration Section
Division of Corporations

' . Reinke Rentals, LLC
SUBIECT:

Name of Limited Liabitity Company

DOCUMENT NUMBER: 117000241816

The enclosed Restgnation of Regisiered Agent Tor a Limited Liability Company and lee are submitted
tor filing.

Please return alt correspondence concerning this matter 1o the following:

United States Corporation Agents, inc.

Name of Person

Legalzoom.com, Inc.

Name of Finn/Company

9900 Specirum Dr.

Address

Austin. TX 78717

Criv/State and Zip Code

E-mail addiess: (o be used tor future annual report notification )
For further information concerning this matter, please call:
Kasandra Lund 1800 773-0888 x3951
}

at
Nime af Person Arca Cotde Davtime Telephone Number

Enclosed is a check made pavable 1o the Florida Bepariment of State for S83.00 for an active limied
lability company or $23.00 for an administratively dissolved. voluntarily dissolved or withdrawn limiied
[Tability company.

MAILING ADDRESS: STREET ADDRICSS:
Registration Section Registration Seetion

Division ol Corporations Division of Corporations
PO, Box 6327 Clifton Building

Talkzhassee. IF1 532514 2661 Txecutive Center Cirele

Tallahassee, FI. 32301
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STATEMENT OF RESIGNATION OF REGISTERED AGENT
FORA LIMITED LIABILITY COMPANY

Registered Agent tor

Purstani 1 the provizions ot section 605.01 15, Florida Statutes. the undersigned.
United States Corporation Agents. Inc.
Name ol Registered Agemn

Reinke Renlals, LLC

. hereby resigns as

Nuame of Limited Ligbiliny Company
L17000241816

Document Number. ifkoown

A copy ot this resignation was mailed o the above listed limited Habilite company atits Jast known address.

The ageney s leriminated and the office disegpuinued on the 315t day atter the date on which this statement is tiled.
Fsigning on behalf ol an entity:

Cheyenne Moseley

Taped or Printed Name
Asst. Secretary for United States Corporation Agenis, Inc.

LUapacity

Active [imited Habiliy company

Administratively dissobved/ voluntarily dissols ed/
withdrawn limited hability company

Division of Corparations
[NFIST7 (2710

Muke checks payable to Florida Department of State aod il to:
PO Boy 6327

Tallalgssee, FE 32314



