PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

' —- rritd =
= FILED
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE
COMPANY Secrelary of State
REINSTATEMENT DIVISION OF CORPCRATIONS 2024 APR -2 PH 2: 4B
SECRETARY OF STATE
1. Limiteg Liatibty Company's Name
REYCAR TRANSPORTATION LLC
D f2L 394 5D
H:E TR L
V02 24--N152 3013 #293.75
2. Pnnapal Office Address - No PO Box # 3. Maling Office Address CREEGA1 (M)
3317 20th St W 3317 20th St W 4. State/Coontry of Formabon
Suite, Apt 4. etc. Suite Apt. ¢, elc FLORIDA
5. Date Organized or Qualified
To Do Business nflonga  11/24/2021

City & State City & State

. . 6. FEI Number v Ppplied For
Lehigh Acres, FL Lehigh Acres, FL 874334738 Spwa——

Zp Country Zip SR Country 7
33971 us 33971 us CERTFICATE OF STATS DESIRED
8. Name and Address of Current Registered Agent

Name
CARMEN M, CHIRINQS CASTILLO

Stren: Accrass (P.O Box Numoer s Not Acceplable) Suitse. +
317 20th Stw —

Apl # Elc. DEZ* S A!E:,I' ﬁLJl J‘I

City Siate ZpCode ) .
Lehigh Acres, FL FL 33971 1

Signature of
Regstered Agent

9. | seng appointec tng registerea agent of the apove namec imatec habbly company, am famidias with ang accent the ooligations of Chapler 605, F.S.

03/20/2024
Oate

/s REGISTIRED AGENT MUST SIGN

?,4_/4,\

10 Names and Street Accresses of Authonizec Represeniatives/Managers

Titles AulhorizedNRae?refegnlames.' Aiﬂif,;:gﬂé::igﬁﬁ:w Citv / State ! 2y
Mapagers Manager
AMBR | REINALDO J, CEGARRA CHIRINOS 3317 20th Stw Lehigh Acres, FL 33971
AMEBR CARMEN M., CHIRINOS CASTILLO 3317 20th Stw Lehigh Acres, FL 33971

APR -2 2024

M. WILLIAMS

13, & mail Aggress

(To be usec for luture annual 1eport notlicancns)

felany as proviced forin s 17,155, F.S.

(BMX YQ/Z

Signature of authonzed representative/member

12. | cerufy that | ar an authorized representaive/ manager or the recewver or lrustee empowered 1o execule this application as providec for in Chapler 605, F.S. | further
catlly that when filing this reinstatement application the reason for dissolution has been eliminated, Ine limiteg habiity corpany name sausfies the requirement of section
605.0012, F 5., anc that all fees owsa by the hmited hrabilty company have been sag. The information incicatec on this apolication 1s frue and accurate, and my signature
shall have the same lggal effec: as it made uncer oath, | am aware that ‘alse information submitted in a docurment to the Depariment of State canstitutes a third degree

03/19/2024
ate — . Dayt

(239)703-9818

me Phane #

REINALDC J, CEGARRA CHIRINOS

Typed of pninted name ot signing authonzed raprasen:allvelmember




