A TearHere A

A& TearHere A

‘A Tearb 1 a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LEGACY FOODS, LLC
45 SETON TRAIL
ORMOND BEACH FL 32176-6524
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

PALMETTO CHARTER SERVICES, INC.
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 32115-2431
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as if made under oath.
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|T.2. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasan for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,408, F.S., and that
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