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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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\Uw\& \FYCRTURE REQUIRED e oz

10. |, being age

Signature of
+ Registered Age N
EGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM—|- DIMITRA-FUGUET— o . — ... —| —420_LENOX AVENUE __ | DAYTONA BEACH, FL 32118
S L LT e i e e 2 )
H R AE St
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filing this reinstatement application the reason for dissclution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
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