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7. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
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9. 1, being appointed the registered agent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Signature of & .
Registered Agent O‘)«:'_/ = . . Date _1E2c R~ R
REGISTERED AGENT MUST SIGN - - - -

10. Title Managing Members/Managers Business Street Address City, State & Zip Code
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11. [cerlify that | am managing member/manager or the receiver or trustee empowered to 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 eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5,, and that
all fees owed by the limited liahility company have been pald. The Informatfion indicated on this aplecahon is true and aceurate, and my signature shall have the same legal etfect

as if made under cath.
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