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1137 Hogcrison Ave H3Y  KHare)son A\IL 4. state/County of Fo non
Suile, Apl. #, etc. Suite, Apt. #, elc.
Ste6 e s
City & Stale City & State _—
P&.n on ¢ 'i-y/ -'P A 3 .\.‘1 3. FEI Number Applied For
a L) AWM \ — Appicabl
Zip‘ tountr} Zip Country 73 7 /qq lo 6‘.{ s
32405 U.sA S2Y68 WSA. "CERTIFICATE OF STATUS DESIRED] | s
8. Name and Address of Currant Registered Agent B/
Name
. A 3100 reinstatement fee is imposed, except
Q\Q{“\ CL\P\S{'O_Q\\C‘( 'Pwk‘f, in circumstances which the entity di
B —_— i y did not
Street Address (P.0. Bax Number is E"A‘rmame) ) receive the prior notices. By checking this
4 MM _3 1T &L R box. you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100
= e reinstatement be waived.
ity State 2ip Code
Juna Haven A FL; 244y
9. 1. bei(‘ng appointed the registefedd ageat of the above ramed imited liability company, am familiar with and nccept the obligations of Chapter 608, F.S.
Signature of
Regisl:red Agent o Date 07/’q/a7
\\ REGISTERED AGENT MUST SIGN ’ '
10. Names and Street Addresses of Managing Members/Managers
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