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2. New Maalmg Address 4, State.’Country of Formatlon
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r To Do Business in Florida 03/07/2001
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10. |, being appomled the registere nt of the above named limited liabili pany, am familiar wnh and accept the obligations of Chapter 608, F.S.
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12. | certity thal 1 am managing member/manager or the receiver or trustee empowered to execute this appllcatlan as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of secticn 608.406, F.5., and that
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Signature of
Managing Member/Manager
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