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1. Uimited Liability Company’s Name

DAKOTA APARTMENTS, LLC
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Country Zip Country
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10. Names and Street Addressas of Managing Me:‘bemeanaws
Tites Managing Neamor Managers Wity City / State / Zip
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11. I certily that | am managing member/manager or the receiver or trustee empowenad to execute this application as provided for in chapter 608, F.S, | further certily that when
fling this reinstatement application the reason for dissolution has been eliminatad, the limitad liabitity company name satisfias the requiraments of saction 608.406, F.S., and that
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