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m$100 reinstatement fee is imposed, except
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receive the prior notices. By checking this
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9. |, being appointed H‘W jijz.y\mned liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / /
Ragistered Agent Date / / / 7 & 7

REGISTERED AGENT MUST SIGN

40. Names and Streeh’dﬂress’es of Managing Members/Managers 1

BT D103 70

RS 0

Titles Name of Street Adaress or eacn 2
Managing Members/Managers Managing Mamber/ Manager Ly + o £Ip
HerM|Lavanaa,, Criovann: [jo556 NW st -Dizi| Doga | EV. 337

Me-RM

L

FA.

2317

De [c—ua/‘/lggj /\’14 Rig.
Me-R

L avaw Clc‘L .

A m'T/myq/

556 NW ou)f} Dol
0555 NW s n\éf.‘Dlﬂf

DoRa {;
Dol?c( (

FA. 33799

Me-R M

lex5e MW ¢ »ﬁ" -Diot DMQQ f

FA. 33174

Lavaviga
N

MeR | Lla Vanaa , Pra C

REJN’STAT]:ME

11. | certify that | am managing member/manager or the receiver or trustee empowered
filing this reinstatement application the reason for dissolution has been eliminated, the iited liability company name satisfies the requirements of section 608.408, F.S., and that

alt fees owed by the limited liabili mpany have bean paid,/The information indicated on this application is true and accurate, and my signature shalt have the same legal effect
as if made uncer oath. MM/
Signature of M / / ( - -,
Managing Member/Manager Date H f ‘7 2 7 Daytime Phone # -f’ﬂ\') \5-/ . jb-—“s "?

te this aﬂplication as provided for in chapter 608, F.S.

| turther certify that when

Typed or printad name of signing nagmg Memben’ManJger

(Il(r)MJJ]AVI!

Lé{ .'I/JLHC{C( .




