APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS
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98HOV 25 AH 503

Maké Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address
of Lim&d Liability Cempany
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If above mailing address is incorrect in any way, line through incorrect information and entar correction in Biack 2a.

1a. Principal Place of Business Address
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2. Principal Place of Business

2a, Mailing Address

3a, State of Formation

L

3. Date Organized or Qualified
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. FEI1 Number
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City & State City & State I:I Not Appllcable
_ i 5. Date of Last Report 6. Certificate of Stalus Desired

210 Country Zip Country
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7. Name and Address of Current Registered Agent 8. Mame and Address of New Registered Agent
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8. |, being appointed registersd agent of Yie above named limited liability company, am familiar with and accept the obligations of Chapter 508, F.S.
Signature of / f .
Registered Agent B '} )4:-:\—7 Date I ] / 5 ? 5
A~ 77 REGISTEZf-0 AGENT MUST SIGN S_ASL S { M
10. Title Managing Membe‘r"s{Managers Business Street Address City, State & Zip Céde
1399 west SR, 43y bomginraad, FL. 32750
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as if made under cath.

Signature of
Managing Member/Manager,

11 §certify that | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 08, F.S. | further certity that when
Jfiling this reinstatement application the reason for dissolutior has been eliminated, the limited liability company name safisfies the requirements of section 608.408, F.S., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date j /
[

15:/ ‘I?P Daytime Phone # _ Z/D'?zj’,?  j-2f . 3

2

Typed or printed name of signing Managing Member/Manager
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