RLLQ@CQQE&QJ&#JJ?

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State 08 MAY -7 PH 3: |8
REINSTATEMENT DIVISION OF CORPORATIONS
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DOCUMENT # O 52 OO0 LT 777 TALLAHASSEE. FLORIDA

1. Limited Liability Company's Name
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8. Name and Address of Current Reglstared Agent
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Cﬂ n l’F'e r M CH_H/LCW% [\' in circumstances which the entity did not

Strest Address (P.O. Box Number is Not Acceptable) l/ (/r L/ receive the prior notices. B . X
. By checking this

_ 23l Swangon M . box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.
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h 1, being appoin| isterad ag { the above named lim ity company, am familtar with and accept the obligations of Chapler 608, F.
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11. | certify that 1 am managing memberimanager or the receiver or frustee empowered 10 exacute 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 limited liablllty company name satisfies the requirements of section 608.406, F.S., and that
va been paid. The Wit}n indicated on this application is true and accurate, and my signatura shall have the same Iagal effect

s 3 (oot 305-72429
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all fges owed by the limited Hability compan
as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of signi




