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9. |, being appointed the registered agen of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. t ceitify that | am managing member/manager or the receiver or trustee empowered to execute this application aJ provided for in chapter suaéb | further certify that when

filing this reinstatement applicaticn the reason for dissolution has been eliminated, the limited liability company name satisfies the requirernents of Section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legaf effect
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February 02, 2004.

TO WHOM IT MAY CONCERN

Dear sirs:~ o

g b T e ol m—lamo SRR b e . — 7 -~ e - I I

Attached you will find the check number 1354 for the amount of one hundred and fifty

—— — i e i e

dollars ($150.00) to pay for Bz;fé S;;\;ices, I:.C.,_§60‘3 —C-;)—rfporati—(;l_] Annual Report.
Document nL{mber LO0000005723, State of Florida.

[ did not received last year notice due to a change of mailing address and registered
agent.
Please make notice of the following changes:

Registered agent:  Francisco J. Delgado

~Address: 2950 Grandeville circle, # 104.

Oviedo, Fl 32765.

Manager/Member Detail

~Franciscod=Belgado——sosmm e mmname mmem e e e

_ 2950 Grandeville circle, # 104

Oviedo, Fi 32765.

Sincerely yours,

: _ra_ntci_schzo J. 'Delgado; .
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