LIMITED LIABILITY <t
COMPANY 3 fig
REINSTATEMENT  \%¢

FLORIDA DEPARTMENTOF STATE
Secretary of State
OMISION OF CORPORATIONS

1. Limied Liabity Company's Name

Arapg Transpo- LLC.

DOCUMENT # ¢ 1800015 2401

2. Prnopal Office Address - No P O. Box #

7368 Weodmont AL,

3. Malng Otfice Address

CRIEQ41 (1114)

Ei 8{3% Wwaadmagnt BV

Suste Apt. & etc.

Aot 105

Suite, Apt. #, etc.

4, 3tate/Country of Formation

Floedd

Bot 165

City & State

FL

5. Date Organized or Qualfied
Ta Do Busiressin Florida .

City & State

;Tomara(/ FL

Country

Tamarq L
Zip

33371 Broward

Country

3
b ! | lqj
8. FEI Numper IEfN Applied For
- (554 ot Applicable

7.

33321 Broward b

8. Name and Address of Current Registored Agent

Name

Denisse. V.gles

Steet Accress (P.0. Box Number 15 Not Acceptable) Suits

3k ot Aue.

H[:‘pi-. lOS 5 Zip Cad
iy tate 1p Cade
Toamara( FL [2332]

9. I peing appointed tha r

Signature of
Registered Agent

istered agent of the above named limited liability company, am fam:liar with and accept the obligations ¢f Chapter 605, F S,

Date 9!:’ _lzdﬂ!

N ——TECISTERED AGENT MUST SIGN

10 Names and Street Acdrgsses of Aulhorized Represeratives/Managers

Titles Authon zaoNF:‘e[;risoefnmiveﬂ Ajggfitz‘;gdég;i:sg\atg?ivaf City f State / Zip
o 8 Goadmont RUE FoF
W0~ . 36 mon
owner_| Pridin Marg_yoﬂ 0S__famarac FL  3332|

denisse 1319 @ icloud. com

11, € mail Address’

{To be usest for [uture annual report nouNications)

12. | rerufy thal | am an authorized represenialive/ manager or 1he receiver or irustee empoweared to execule this application as proviced lor in Chapier 605, F.S. | lurther
cerfy Ihal when fiing this reinstatement application the reason for dissolution has been efiminaled, the limited liability company name satisfies the requirement of section
605.0012. F.S., and tha! all fees owed by the limited kability company have been paid. The wnformation indicated oa this application is true and accurale, and my signature
shall have the same legal affect as i made under oath. | am aware that lalse irformalion submitied in a g¢ocument to the Department of State constitutes a third degree

fefony as provided forin s, 817,155, F.S.

Signature of authorized repfewntauvdmemm__ Date _8_!3_ /__Z_H_. Daytime Phone # qSLI - E‘lq 5 ) 2 28 q

Typed or printed mame of signing authanzed representalive/member




