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1. Limited Liahility Company's Name A -t
Corpany L
!
Saint Ququs‘rme Hof 'ﬂj E”“‘]
2. Principal Office Address - No P.O. Box # 5 3. Mailing Otfice Address CRZE041 (1M4)
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Apt, # EiC N /,’.} 8/ 1171501025031 #2370
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st Aygustine FL 230930

9. ! being appointed the registerad agent of thﬁ above named limitad liability company, am familiar with and accept the abligations of Chapter 805, F.S.
Signature of / e
Registered Agent Date O 37 -~ 05 / 5
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10 Namesand Street Addrasses of Authorized Representatives/Managars

Strset Address of Each
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{To ke used for future annual repn?rmhlﬁcallons)
12. 1 certify that | am an authorized representativel managar of the receiver or trustes ampowered to axecute this applicatan as provided for in Chapter 805, .8, | fusther
cenify that when filing this reinstatement application the reason for dissalution has bean eliminated, e limited lability company name satisfies the requirement of section
805.0012, F.$., and that all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signalure
shat have the same legal effect as if made under oath. | am aware that false information submitted in & decument to the Department of State constitutes a third degree

falony as providad for in 8. 817155, F.S. / / B
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