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1. Limited Liability Company's Name
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2. Principal Office Address - No P.O. Box # 3. Mailing Office Address .
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9. |, being appainted the registered agent of the above named limited liability company, am familiar with and aceapt the obligations of Chaptar 608, F S,
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Registered Agent
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11, ! certify that 1 am managing member/manager or the receiver or trustee empowered to axacute this application as previded for in Chapter 608, F.S. | further certify that when

filing this reinstaternent app'ication the reason far dissalution: has been eliminated, the limited liability company name satisfies the requirements of aection 608.406, F.S., and that
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