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9. Name and Address of New Registered Agent
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10. I, being appointed the registered agent of the aliove named limited lability company, am familiar with and accept the abligations of Chapter 608, F.S.
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company nama satisties the requirements of section 808.406, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Courtney Reinholz
Speech Class, LLC
2648 Kavalier Drive
Palm Harbor, FL 34684

Division of Corporations
Registration Section

PO Box 6327

Tallahassee, Florida 32314
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To Whom it May Concern,

I received a Certificate of Administrative Dissolution and Revocation on
October 16, 2003. I was surprised to receive such a notice because I never
received any previous mailings requesting information for my LLC. I am a new
business owner and very careful to follow through on paperwork and business

_reports. I spoke to a woman in your office who told me to complete the attached

form, send a check for $50.00 and attach this letter stating that I never received
any previous notices requesting payment. Thank you for your prompt aftention in
reinstating my LLC. :
Thank you,
Coﬂvct;:fm’f_y Recnigf %

Courtney Reinholz
Speech Class, LLC
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