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[J A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and regquesting the $100
reinstatement be waived.

9. 1. being appointed the registerdd agent of the above named limited liabilty company, am famuliar with and accept the obligations of Chapter 608, F.S.
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