LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. l.lmned Liability Company ] Name

Y W;M (ondractsn | L,LC
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) 6. FElNumber Applied For
p'L 32771 7-800 Not Applicable

i
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J

$5.00 Additional Fee required
for a Certiticate of Status
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- NEE -mail Address:
—DC_ ‘fa/ L 50 nney :
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9. ), being appainted the registerad t of the above named limiteef liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of / / ;
Registered Agent o \—> Date ;
REGISTERED AGENT MUST SIGN [N 4
|
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#

11, I cerify that | am managing member/manager or the receiver or irusies ampowered to execute this application as pravided for in Chapter 608, F.S. | further cerify that when filing
this reinstatement application the reason for dissolution has been eiminated. the limited liability company name satisfies the requirements of section §08.406, F.3., and that all
fees cwed by the limited liability company have been paid The information indicated on this apphcation is true and accurate, and my signature shal! have the same legal effect as
if made under oath. i am aware t Ise informabisnsubmitted in a document to the Department of State constitutas a third degree felony as prowided for in 8.817 155, F.S,
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