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2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
o/a( LS N ; ser /.‘.‘/_ v /' 6 f b . 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. /%r)‘a/a(_
—_— — 5. Date Organized or Qualified
To Do Business in Florida / /
City & Stals City & Stale j’ / /473 y
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A{’ﬂo/dfﬂmc, ;4. S Fac 24 -/4/ ? / ?/(/ Not Applicable
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8. Name and Address of Current Registered Agent
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gﬁﬂn 4/‘/ £ /0/ in circumstances which the entity did not
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Suite, Apt. # Elc. not received and requesting the $100
Sy & .3 / g reinstatement be waived.
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9. 1, baing appointed the registered agent of the above naged linwted liability company, am famifiar with and accept the obligations of Chapter 608, F.5.
Signature of / / ?
Registered Agent Aﬂ: vae /LS

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

: Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
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12. | certify that | am managing memberimanager or the receivar or trustee empawered 1o exacute this application as provided for in Chapter 608, F.S. | furthar certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that

all feas owed by the limited liability company have been pgid. The info ian indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.
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