ale A

e e R St T

vl | by a s

LIMITED LIABILITY
COMPANY
REINSTATEMENT
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‘:‘; 1. Limited Liability Company's Name
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9. I, being appointed the regisiered agent of the above named jimited liability company, am tamiliar with and accept the obligations of Chapter 805, F.S.
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11. lcertify that | am an authorized person empowered lo execule this applicalion as provided for in Chapter 805, .3 | fusther cerify thal when fiing this reinstatement application
{he reason for dissoiuten has been eliminated. the limited [ability company name satisfies the requirements of Chapter 605, F.§ | and that all fees owed Dy the iimited liablity
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