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8. Name and Address of Current Registered Agent

‘?ﬂh H [:]A $100 reinstatement fee is imposed, except
ItehurSt’ RlChard E in circumstances which the entity did not
34“? drgssg(P.O. Box Number is NojAcesptable) receive the prior notices. By checking this

: g § oreview A box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting the $100

reinstatement be waived.

Winter Park . _FL|32789
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10. Names and Streat Addresses of Managing Membars/Managers
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11. | certify that | am managing mambaer/manager or tha receiver or trustee em arad to execute this application as provided for in chapter 608, F.S. | further cestify that when

filing this rainstatemnent application the reason dlssoluho&hés been eli ted, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
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as if made under oath.
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