Organization D# 1103075 Commonwealth of Kentucky IO RORT R

State of origin KY

Filing fee $130.00 Michael G. Adams, Secretary of State 1109076
Michael G. Adams . . .
Secretary of State Reinstatement Application and RST
P. O. Box 718 H
Franifort. KY 40802-0718 Reinstatement Annual Report
(502) 564-3490 For the years 2021 through 2022
http://www.sos.ky.gov
Exact limited liability company name and principal office address :;:nlif’i":'i‘zf; f":lfcf‘::d“:rde;essz:n"n"m'igeisc':;‘; o
FIVE STARS TOWING SERVICES L.L.C. on this form. When reinstating, y ou cannot
5309 CAROLINA CROSSINGS WY 202 modify the addresses until the reinstatement is
LOUISVILLE KY 40219 filed. Once the reinstatement is filed, the

statement of change can be filed online at https:

\web.sos.ky.gov\ftsearch or can be downloaded
from our website.

Registered Agent and Registered Office Address FEIN (Optional)
Pedro Luis Sintes Aguilera
5309 Carolina Crossings WY 202 —
Louiswvlle, KY 40219

f the above company is included in a parent company’s Kentucky tax return as a disregarded entity or a subsidiary, please provide the parent

company’s information here (optional):

FEIN: Name:

Members - List the name And address of the limited liability company's members. If not specified, addresses default to the LLC's principal office address.. Member-
managed LLCs are not required to list their members.

PEDRO LUIS SINTES AGUILERA MEMBER

The abowe entity was administratively dissolved on October 18, 2021 because the entity did not file its annual report for the year
2021. The undersigned states thatthe grounds for dissolution either did not exist or have been eliminated, and the entitys name
satisfies the requirements of KRS 275.295. Enclosed is a check in the amount of $130.00, payable to Kentucky State Treasurer.

Under penalty of perjury, the below signed hereby authorizes the Kentucky Department of Revenue to release any applicable tax
information pertaining to Five Stars Towing Senices L.L.C. to the Secretary of State, as required for reinstatement pursuant to KRS
271B.14-220.

Ifnot an officer ofsaid entity, please provide a Declaration of Power of Attorney with the Reinstatement Application.
X MEMBER

Siyéture Fmember Or manager (Required) Title (Required) Date (Required)




