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redhgen =g A_SEONBTURE REQUIRED bate_ | \8[0&(.

REGISTERED AGENT MUST SIGN

11. MNames 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
Meadey | Al . - - A49941 ,S‘\Amﬂr;.aqmﬁze.,ﬁbf o e EA 33222
M&tf NAKES%‘ V&TTe & {022 na,

I

e MAumoddn  PoLn ¢ h 22 eira Dy kcer‘m ’?L 333

BTN PR pope s T2 i I
g ey

*1:_"}

o
r-:; e
P}

[
RENSTATEMENT 250557,

12. | certity that | am managing member/manager or the receiver or trustee empawered to execute this application as provided for T her cenrify that when
filing this reinstatement apptication the reason for dissafution has been eliminated, the limited liability company name satisfies the reqwremems of secﬂun 608.406, F.5., and that
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