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Signature of
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Registered Agent — _ 1 Date
{ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
y Name of Street Address of Each ) }
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
(M Yorbay M. Loy x| 525 Phaulss 4i A«J&Q-\b, =/ zs3

REINSTATEMENT 2 T 4001

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.5. | further cerlify that when
rlmg this reinstatement application the reasan for dissolution has been ;4 i@d, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
g=es owed by the limited liability company have been paid. The i icated on this application is true and accurate, and my signature shall have the same Iegal effect
If made under oath.
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