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Tallahassee FL | 32301
$. | baing appaintad Lhe registareo ageniof the above named limied habiity company, am famikar with end accept the chiigators of Chaptor 805, F.5
/f[ fo O Taylor Seay, as Asst. Secrelary on behalf of
::;ff;fdolam K Capitol Corporate Services, Inc. Data 1/25/2023
REGISTERED AGENT WUST SIGN
{1 Names and Street Addresses of Authonzed Representativey/Managers
Tities AumunmdNR:r;l%s:nmivw mﬁ::ﬁ;‘:ﬁ:;::em:vd City f State ! 21p
_ Mansgen _ Magager
MGR Stephen P, Wilson 8245 Boone Blvd. Ste 640 Tysons, VA 22182

e ) Ik o N -
REINSTATENENT p—
Lo e

R. HUNT

1, Emadasemsy A S Ae <cq a/evz ﬂm menﬂ/'- comn

i ~ 4 7 Tt uted for utire rvmml ropon AOLACESON)
12, | cartify that | am an authofized represantauve! Maneger of Ihe ECever or irustee empowered 1o parcutc this oppricaton as providad for in Chapter 505. F.S [ turther
certfy that when fling this reinstateman: application the ropaon for dissolulior. has been eXminoled, he limited liability company namo splisfies the requirernent of secbon

£05.0012, F.S., and that 21l fees owsd by (e kimitad liabdily company have been paid. The informaton indicated on this apphcalion is tue and accuraty, and my signalure
n submitted 1 & document o ihe Department of State conatiutes a third degree

sha have the sume legal effect os f made under cath. | amn awgys that false §
teiony as providea forin s 817.155 F.S.

Data.._[_l_!/_ﬁj._._i)aynmemu 732"‘(?& 3//.3

Signature of autnorized representalive/member

Typec or printad name of signing authorized e,




DivisTION OF CORPURATIONS

\\u

_)I L0 ri

&’% urn Uj}rt et st of Floridy welige

Depariment of Statle / Oivision of Corporations / Manage/Change with E-Filing f

Online Reinstatement Filing
Disclaimer
+ This form reinstates a business entity that has been administratively dissolved or revoked.
+ Any corporation, limited liability company, limited parinership or limited liability limited partnership
whose status was adminisiratively dissclved or revoked can submit an electronic reinstatement
application.
» Review the instructions for filing a reinstaternent
« Review and verify your information for accuracy. Once submitted, the reinstatemnent cannot be
changed, removed, canceled or refunded.

5
» {The entity is not eligible to file & reinstatement. ’

Enter the entity's document number below to submit your reinstalement now.
Document Number

(11000060323 {7
Note * The first character of a 12-digit document number is a letter.
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