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Suite, Apt. #, atc.

ﬁf'k /7’"13

Suite, Apt. #, etc.
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To Do Business in Fiorida
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in circumstances which the entity did not
receive the prior notices. By checking this

Suite, Rﬁ # Etc.

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

State

FL

~ Havano
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9. |, being appointed the registered agent of the above named limited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.

Zip Code

/ REGISTERED AGENT MUST SIGN

Date 82,2.5 2 'Q i
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Name of
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as if mage under oath

Signature of
Managing Member/Manager
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11. | certify that | am managing member/manager or ine recaiver or trustae ampowered to executa this application as provided for in chapter 608, F.S. | furtner certify that when
filing tnis reinstatement application the reason for dissolution has been eliminated, the limited liability company name satsfies the requirements of section 608 408, F.S , and that
all fees owed by tha limitad liability company have been paid. The information indicated on this application 1s true and accurate, and my signature shall have the same legal effect
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