PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L.04000a 67503
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DA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

’ 8. |, being appointed the registeredagent df the abo

iability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. | certify ihat { am managing membar/manager or ha receiver or trustae empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissoiution has bean eliminated, tha limited liability company nama satisfies the requiraments of section 608.406, F.S., and that
all feas owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalf have the same Iegal effect
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Typed or printed name of signing Managing Member/Manager




