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2. Principal Office Address - No £.C. Box # . ‘ 3. Mailing Office Address
29 Avenue E P.O Box 1077 4. Stata/Country of Formation
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B. Name and Address of Current Registersd Agent
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;“"f‘;' “5‘ #, Ete not received and requesting the $100
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10. Namos and Street Addresses of Managing Membars/Managers

Titios Managing h'::::o?'siManagars Mamgﬁm%ﬁﬂsr Gity / State / Zip
IM(‘.,Q_N Herbert P Wit 29 Avenue E Suite 2 Apalachicola FI, 32320
(M Jamse Green 4434 Gearheart RD. #2704 Tallahassee FI, 32303
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11. | cortify that | am managing membermanager or the iver or trustea amp d to executa this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the limited liabilty company name satisfies the requirements of section 608.406, F.5., and that
all feas owed by the limited Iiabrlrtv company have been paid, The information indicated on this apolication is true 2nd accurate. and mv sianature shall have the same lecal effect
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