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1. Limited Liabitity Company's Neme
Southwest Development, LLC
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&Y. Petersburg FL 33775
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11. | coriify that ! am managing membor/maneger or the recelver or trustee ampowerad to executs this application as provided for in chapter 608, F.S. | further cariify thet whon
filing this reinstatement application the regson for dissolution has been eliminated, the iimitad liabiity company name satisfiea the requirements of section 608,406, F. S., and that
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