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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING _THIS FOW.APR 0 BHMI0: 08

LIMITED LIABILITY §

N FLORIDA DEPARTMENT OF STATE

R
I A

S PRI

COMPANY Secretary of State
REINSTATEMENT = DIVISION OF CORPORATIONS
2013- 20 |4 B
DOCUMENT #  MO0700000347]

1 Umited Uabilly Company's Name
A-1 CITY TOWING LL.C,

3. Mading OMce Addioes
SAME AS #2

Siite, ApL B, et

2. Principal Offico Addroxs - No P.O. Boxd’
3400 EAST LAFAYETTE
Sulte. ARL 9, #K.

‘| MICEIGAN

CRZEO41 {114}

4, Suie/Couniry of Formation

Chy & Siato Chy & State

DETROIT Ml

Tg%s?iluninm

8, Date Crganlred or Qualifed

Appted For
Not Appicabia

6. FEINumber
20-8071253

Zip Coundy 2ip Cauntry

48207 USA
8. Name and Addrens of Coment Reglstersd Agent

[ Hame

CT CORPORATION SYSTEM

[ StmelAddress (7.0, Gox Numbat & Mol Acceptabic)
1200 SOUTH PINE 1SLAND ROAD

[~ Suits, AL W, EE.

Ty ook |

PLANTATION
————

Stug
FL

33324 |

7. .
CERTIFICATE OF STATUS OESIRED [

8. 1. teing sppointad Lho regislercd &g above namod Emited BabRity compagy. am Rmilor vith ond sccept tha chlgatons of Chaplor 605, F.8.
Sipnaturs of
Rogisrad Agont mmgwﬁ. ae_4/1/2014

' REGIBTERED AGENT MUST SIGN

10. Nemes snd Street Addrasaas cf Autharized RepresentavesManagors

Strec! Address of Each

Titles # of City7Stale 1 Zip
Authorized Rtpr:;uww Authonzeq F:apmuuaw
MGR YALE LEVIN 3400 EAST LAFAYETTE DETRCIT M1 48207

1. E-mail Addees: michele walker@lscave.com

carify that | am an Sulhofad répresentabve/manager or the 7 Of USias emdow, o 8K

(70 be uded lor futvro ssuwl roport nolffcs kons)

[T} r m Chagpis: 808, F.3. e
Say the raqui by gt 3ection 8DA 0012. F.8., end

whan Rtng this reinstatemsnt application the reason for dissolubion nay been eliminated, the frmitod Asdilly

mﬂmr Date Q/

ihat all lsss owed by the mited fabkty company have been paid, The Information indicotod o this ApaRcAtan Ly e And ig
o3 I made under oath. | am awers that falia information submitied to tho mw\ of Gtals consitules @ third dogres fciony as provided by 3. 847,155, F.5,

pany nama
and my tury 3had howvo the aame (=gat efioct

AT

oovimeennez 313— 667 - Joco

Typed or prinled nama cf s.gning AuRonzed Rtpmmn-émou YALE LEVIN, MANAGER




