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12. | cartify that | am managing mermber/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. 1further certify that when
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To Whom It May Concern,

‘ Enclosed is a check for fifty dollars for the annual report fee.
| On October 24™ we received an application for reinstatement stating that we were
overdue on our annual report fee. This is the first notice that we have received stating that
we owe any form of payment. Therefore we were advised to send a check in the amount
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