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. State/Country of Formation
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To Do Business in Florida
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EA/$100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. |1, baing appointed the registerad agent of

Signature of
Registerad Agent

ve naWbmw company, am familiar with and accept the obligations of Chapter 608, F.S.
Date ’ 2 /29 /07

REGISTERED AGENT MUST SIGN
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10. Names and Street Addressgé/of Managing Members/Managers

7
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City 7 State / Zip
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1. E.mail Address:

12. [ certify that | am rnanaglng member!managnr or
filing this reinstatement application the reason f;
all fess owed by the limited liability company,
as if made under oath.
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Managing Member/Manager

Date

Typed or printed name of signing Mansg# ember/Manager

(Te beised for future annuwal renerd noiifications)
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