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box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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1. Limited Liabiity Gompany's Name TA LLAHA SSE EOF;‘-E 5?'\’]!-5 A
HUNTER CHALLENGER HOLDINGS, L.L.C.
CR2E041 (1/07)
2. Principal Office Address - No P.O. Box # 3. Maiting Office Address
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10. Names and Street Addresses of Managing Members/Managars / v
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filing this
as |f made under oath.
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11. | certify that  am managing member/managar or the recaivar or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
reinstatement the reason for dissolution has been eiiminated, the iimited ltabliity comparry name satisfies the requirements of section 608,408, F.S., and that
all feas owed by the limited itabliity company been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Sk of
Managing Member/Manager

o 211672007

Typed or printed name of signing Managing Member/Manager

Daytime Phone

«127 488 5546




