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FOR
REINSTATEMENT

Jim Smith
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
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1. DOCUMENT # L00000013097
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10Q. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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12. | certify that | am managing member/manager or the receiver or frustee empowared to execute this application as prowded forin chapter 608, F.5. | further certify that when
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Typed or printed name of signing Managing Member/Manager



