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@Pﬁ Mo Aoro Tra mspof# L

CR2E041 (1/11)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
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5. Date Organized or Qualified
To Do Business in Florida

City & State City & State
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Zip Coyntry Zip Country
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9. |, being appeinted the regisiered dgent of the ahove pamed hmiteility company, am familiar with and accepl the obligations of Chapter 808, F.5.

1297~ |

Signature of

Registered Agent Date
REGISTERED AGENT MUST SiGN
10. Names and Street Addresses of Managing Members/Managers
f Name of Street Address of Each .
Titles Maniaging Members/ Managers Managing Member/ Manager City / State { Zip
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11. lcertify that | am managing member/manager or the receiver or trustee empowered 10 execute this application as provided for in Chapter 608, F.S. 1 further certify 1hat when
filing this reinstaterment appheation the reason far dissclution has been eliminated, the limitec liability company name salisfies the requiremants of section 608.406. F.5., and that
all fees owed by the limitad labijty.company have been paid, The information indicated on this appleation is true and accurate. and my signature shall nava the same lagal effect
as if made under oath, | am awq

Signature of Managing \
Member/Manager
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Typed or printed name of signing Managing Member/Manager

e av/



