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2. Principal Office Address - No P.O. Box # 3. Malling Offica Address
359'8 B /[ak.y ST g[ 64 U. S ' é Q /\/. 4. State/Country of Formation
Sufte, Apt. #, etc. Suite, Apt. #, ete.
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To Do Business in Florida
City & State City & Slar
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Name and Addrass of Current Registered Agent

E-mail Address:
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59 rasala FL 34597

9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

Signature of 6 M%‘
Registered Agent /ﬂ/lé Date 5’2/'/ e

REGISTERED AGENT MUST SIGN
B—

10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each ;
Managing Members/ Managers Managing Member/Manager City / State / Zip

[rsem | LAC [fYoeaBlLs TRUST {3508 BipkY St Sqrassty Fo. 34237

Titles
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11. | cartify that | am managing member/manager or tha raceiver or lrustea empowered o execute this application as provided for In Chapter 608, F.8. | further certify that when
filing this reinstatement application the reason for dissoiution has been eliminated, the fimited liability company name satisfies the requirements of section 608,406, F.§,, and that
all fees owed by the limited liabillty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal sffect
as if made under oath. ) am aware thal false information submitted in a document ta the Departmant of State constitstes a third degree felony as provided for in 5.817.155, F.S.

Signature of Managing

MemberlManager M%L Data 5 ‘2!'1 a— Daytime Phone # (';4/‘695'0763

Typed or printad name of signing Managing Member/Manager




