LIMITED LIABILITY . FLORIDA DEPARTMENT OF STATE FHZ D
COMPANY : Secretary of State : )
REINSTATEMENT DIVISION OF CORPORATIONS 11 &PR 29 PH 3: 39
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DOCUMENT # / 9( 00000/339 FALLAIASSEE, FLORDA
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119 NonttH LAfEWwRy | j]G) NonTH LA ngm'cf . State/Country of Formation
Suite, Apt. #, elc. Suite, Apt. #, sic. TLon (b fr
5. Em; Olragaujized ar '(:.lluallt;ﬁed
L] 0 Lo Business in Flonda .
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9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

Signature of @4 ‘777
Registered Agent = [,éL @@Jw /d Date

REGISTERED AGENT MUST SIGN

10. Mames and Street Addresses of Ménagmg Members/Managers /
! Name of Street Address of Each
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11, | certify that { am managing member/manager or the receiver or trustes empawered 10 execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liabitity company name satisfies the requirements of saction 608.408, F.S., and that
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as if made under oath. ! am aware that false information submitted in a document to the Depariment of State constitutes a third dagree felony as provided for in 8.817.155, F.8.
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