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1. Limited Liability Company's Name
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Streat Addrass {P.0. Box Numberls bt Acceptable)
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receive the prior notices. By checking this *
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Sulle, Apl. ¥, Etc.

not received and requesting the $100
reinstatement be waived.

Cily -
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FL| 33
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9. 1, baing appointad the registered agent of the above named iimited liability company, am famillar with and accept the obligations of Chapter 808, F.5.

Date /Q'a Q'O?

Registered Agent
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sl

D AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
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Streat Address of Each
Maneging Mumber/Manager
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heaml Ade E. Safi
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12, | cerify that | am managing mamberlrnanage r the recelver or trustee empowaered (o execute this application as provided for in Chapter 808, F.S. | further certify tha when
filing this reinstatement application the reason/for dissciution has been eliminated, the limited liability company hame satisfiss the requiramenis of section 808.408, F.S., and that
been pald. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect
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