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!E FRERS
SECR ;‘ o ‘1§
mwsmh‘fé’? ‘”,;n

8. Name and Address of Current Registered Agent
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Xevin F.

Richardson
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O A $100 reinstatement fee is imposed, except -
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|

§pite. Apt. #, Etc.

box, you are certifying the prior notices were:’ ‘
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9. |, being appointed the registered agent of the above namad limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. N }
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1) E-mailaddress: __sharklaw@clyattrichardson.com -
(T pe usad for future annual repor notifications) AT bl
12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in Chapter 808, F.S, | further certlfy that when '/
. filing this reinstatement application the reason for dissolution has baen eliminated, the limited liability company name satisfies the requirements of sactlon 6084062 F1Sivand.that ;=1
all f?es %wed by tha Ilmlted ljability company bave baen paid. The information indicated on this applicaticon is true and accurate, and my signature shall hava the same legal effect i
as if made under oath e
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K . K . ' , “
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