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CUSTOM BATH CONCEPTS, LLC
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2. Principal Office Address - No P.C. Box # 3. Mailing Cffice Address
3515 47TH AVE WEST 3515 47TH AVE WEST 4. Stale/Country o Formation =
Suite, Apt. #, elc. Suite, Apt. #, efc. M‘! e

5. Date Orgar)ized or Qua}nf’ed
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f—— -
9. 1, being appointed 1he registered agent of tha above named limiled hability company, am familiar with and accept the obligations of Chapler 605, F.S.
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Registered Agent Date -
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Typed or printed name of signing Autharized Representative/Manager

12. | certify that | am an authonzed representative/manager or tha receiver or trustes empowered 1o execute this application as provided for in Chapter 808, F.S. | further cerlify that
when filing this reinstalemant application the reason for dissolution has been eliminated, the limited lability corpany name satisfies the raguirements of section 6050012, F.S., and
that all fees owed by the limited liability company have been paid. The informaticn indicated on this application is true and accurate, and my signature shall have the samae legal affect

as if inade under oath. | am aware that false jnfgamation sut;u-utled to the Darartment of State constiutes a third degrae felony as provided in s, B17.155, F.S.
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