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2. Principal Office Addrass ' © 3. Mailing Offico Addross
369 Nash Road 369 Nash Road 4. State/Country of Formation
Suite, Apt. ¥, etc. Suite, Apt, #, oic. Florida US
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State . 1999 prer
} . . FEI| Number P or
Lamont, Florida Lamqnt, Florida . i 591572487 - rotAstcane:
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8. Name and Address of Current Registered Agent
Name

' Margaret B. Talton Boatwright

Street Address (P.0. Box Number is Not Acceptable)

369 Nash Road

Suite, Apt. #, Elc.

City

v State Zip Cade

Lamont ) FL | 32336
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11. | corify that 1 am managlng member/manager or the receiver or trustoo empowerad o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this ratnstatarnam app!ratlon the reason for dissolution has besn sliminated, the limited liability company name satisfies the requirements of section 608.4068, F.S._, and that
epmpany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect
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