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AUTOMATED RECOVERY SOLUTIONS, LLC
867 CRANES CT.
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12. | certify that | am managing member/manager or the receiver or trici-=="=ypowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasa L2s0lution homerSen elpfinated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

as if made undar oath,

Wl e n e [ g

Signature of i e WD W ST TER

Managing Member/Manage

t Tuned nr nrinted nama aof cinrina Manadaina Mamber/ Manaoer
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
' Name
HAMMAN, BRADLEY
867 CRANES CT. Street Address (P.O. Box Number is Mot Acceptable)
MAITLAND FL 32751 :
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