A  Tear Here A

PLEASE READ ALL INSTRUCTIONS BEEORE COMBLETING THIS FORM.

e A f"“\
s H ﬁ e [
ﬂ E Feme Cany 's('.wf'

1. DOCUMENT # L02000032017 OLHMAR IS AM G: 27

Name and Mailing Address
SO TARY Or Sy s
-’-l-l [ i- 4 S . 'L
0C0791C D1 AT 0.292 =sAUTG T9 O 0615 33193-281923 TALLAHASSEE. FLORIDA

VISONICS, LLC
15823 SW 79 STREET

i AR S

anEqm (7/03)
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12. i cettify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter Fﬂs. F.S. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
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