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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.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of section 668.406, F.5., and that
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RONALD BELCHER AND SONS LLC
PO BOX 156
ELKTON, FL 32033

SUBJECT: RONALD BELCHER AND SONS LLC
Ref. Number: L0_1 009008775

e L St o r s memETh D Y L SR A e ey, T SR T T T TR e e R e L

E -

We have received your document for RONALD BELCHEFI AND SONS LLC and
your check(s) totaling $155.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed on the report form. :

‘The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $50.00 filing fee per year for the years 2002 through 2003;
and $5.00 for each certificate of status requested (optional). Therefore, the total
amount due at this time is $205.00.

There is a balance due of $50.00.

Please return your document, along with a copy of this letter, within 30 days or
your filing-will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051. ‘
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