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11. | certify that | am managing membar/manager or the receiver or trustas empowered 1o executs this application as providad for In chapter 608, F.S. | further certify that when

filing this reinstatement application the reason for dissolution has been eliminated, the limited fiabliity company name satisfies the requirements of section 608,406, F.S., and that
&ll fees owed by the limited labi y have paid. The information indicated on this application is true and accuratae, and my signature shall have the same legal effect

as if made under oath.
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