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1. Limited Liability Company’s Name
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9. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of ﬁ . @ W / /
Registered Agent wryy L. Date 7/ 712
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10. Names and Street Addresses of Managing Members/Managers
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MOR | ALVIN . EcKENRODE | 145405e. B5IRAVE. | Summeewiep FL. 349\

REINSTATEMENT______

filing this reinstatement application the reason for dissolution has been sliminated, the limitad Lability company name satisfles the raguirements of section 608.406, F.S., and that
all feas owed by the limited liability company have baen paid. The infformation indicated on this application is trus and accursts, and my signature shall have the same legal effact
as if made under cath. | am aware that false information submitted in a docurment to the Department of State constitutes a third degres felony as provided for in 8.817.155, F.5.

Signature of Managing . 2 é . ﬁ “
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