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1845 N.E. 146th ST 1845 N.E. 146th ST. 4. State/Country of Farmation
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5. Date Organized or Qualified
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9. |, being appointed the registered agent of the kbdive name
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10. Names and Street Addresses of Managing Members/Managers
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as if made under oath,

Signature of
Managing Member/Manager
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1.1 certify'-that | am managing member/manager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing thi reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F.S_, and that
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