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12. | certity that | am managing member/manager or the receiver or trusiee empowered 1o execute this application as provided for in chapter 608, F.S. | further c { when
filing this reinstatement application the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.4 ", and that
all fees owed by the limited liability company have be: aid. The infgrmatipn indicated on this application is true and accurate, and my signature shal! have the sarfie legal effect

as if made under oath.

Si f o P ) Y~ . R
e emvormansger LB a0 NI\ V3202 cayimaprones 242~ 73 G536

Turnard Ar rrintad nama Af cicninm Mananinn Mambear/ Manassor QQQ;N\P\N QW&,S ; ‘ M‘Er &T ‘2-,0

CR2E(84 (8/02)




