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9, |, being appointed the registered ag

Signature of
Registerad Agent
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ove nbil'rty comparty, am familiar with and accept the obligations of Chapter 608, F.5.
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10. Names and Street Addresses of Managing Members/Managers

Street Address of Cach
Managing Membar/Manager

Nams of

Tities Managing Members/Managers
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MGR| LESTER MOREND |HIYY Sw 97 cT

Mrami FL 3319
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11. E-mail Addrass:

{To ba usad for fulure annual report notifications)

12. | certify that [ am managing member/manager o
filing this reinstatement application the
all fees owed by the limited liability copfpany ha
as if made under cath,
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Managing Member/Manager
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