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FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # L—DEODOODH—DQ’W

1, Limited Liability Company’s Name
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2. Principal Office Addrass - No P,O, Box #
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9. |, being appointed the register ent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. | certify that | am managing member/manager or the recaiver or trustee empowered to exacute this application as provided for in chapter 608, F.S. | futher certify that when
fillng this rainstatement application the reason for dissolutton has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by tha limited ability company have been paid. Thi information indicated on this application is true and accurate, and my signature shall have the same legal effect
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