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COMPANY
REINSTATEMENT

FLOR:DA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS
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9. ! bengappomted the registered agent of the above namad limited hability company, am famiiar with and accept the obhgations of Chapter 605. F S,
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Date
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]
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(To be used for future annual raport notikcations)

12. | certify that | am an authonzed represemative/ manager or the receiver or trustes empowered (0 execute this application as provided for in Chapter 605, F.S. | further
certity that when filing this reinstatement application the reason for dissolution has been eliminated, the hmited liability company name satsfies the requirement of section
605.0012, F.S., ano thal &ll fees owed by the limited hability company have been paid. The infarmation indicated on this application i true and accurate, and my signature
shall have the sama legal effect as if mada under oath | am aware that faisgjnformation submitted in a document to the Depantment of State conslitutes a third degree

feiony as provided torin s 817.155, F.§
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