vt !
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), Limiled Liakility Company's Name

JRP TRANSPORT LLC
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2. Principal Office Address - No P.O. Bax # 3. Mailng Offica Agaress
6811 SCEN'C DR 6811 SCEN'C DR 4. S:alaJ‘CmmryomenaD;n‘ o
Suite, Apt. #, ete. Suite, Apt. ¥, elc. FL’ USA
> o Do banasinciona 0410212019
City & State City & Stata -
APOLLO BEACH, FL APOLLO BEACH, FL 6. FEI Number 83-4583135 A@uhadfm
Zip Country Zip Country . SArm e
33572 USA 33572 USA - cenvmicate of starus pesreo [ L Apa:
8. Name and Address of Curront Rogistered Agent
Namae
JOSE R_RIVERA-PEREZ 3 1 ! / 22
Street Addrass (P.0. Box Number is Nol Acceptabile) Suite, »
6811 SCENIC DR
Apt. 8 Elc. .
e { .
State Zip Code M ‘.A‘H
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FL Z()-

33572

Signature of
Registered Agent

9. |, being appointed the m?ﬁd agent of the above narmed limitad liability company, am familiar with and accept tha obligations af Chapter 605, F.S.

REGISTERED AGENT MUST SIGN

¥l Names and Street Addresses of Autharized Representatives/Managers

Street Aodress of Each

1 Name of . ’
Tiles Authorized Representativas/ Authorized Representative/ City / State/ Zip
Managers Manxqer

MGR JOSE R RIVERA-PEREZ

6811 SCENIC DR APOLLO BEACH, FL 33572

11, E- mail Aocress:

JOSERIVERACDL@YAHOO.COM

{Ta be usad for future annual rapant notfications )

felony as provided forin s. 817.155, F.S.

12. | cenify that [ am an authorized represantativel manager or the receiver or trustes empowered 1o exacula this application as provided for in Chapter 605, F.S. I furthar
certify that when flling this reinstatement application the reason for dissolution has been eiiminated, the limited liability company name salisfies the requirement of section
605.0012, F.5., and that all fees owed by the imited liabihily company have been paid. The information indicated on this application is trua and accurate, and my signature
shall have (ha same kegal effect as if made under oath. | am nEare that false information submitted in a document to the Departmaent of State constitutes a thirg degrea
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(813) 573-8480

Signature of authorized representative/mamber !

Date Daytime Phone #

Typed or pnnted name of signing authorized :eprﬁcna}:jv/elmember JOSE R RIVE RA‘PEREZ




