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6616 SPICEWOOD LANE SAME 4. State/Country of Formation
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To Do Businessin Flerida ~ 10/27/1999
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/ gent of the above named limited liability company, am familiar with and accept the obligations of Chapter 605. £.5.

Date 3 - q"( (3

NN
RN
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11 Namasand Streat Ad se) of Huthorized Representatives/Managers
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Managers Manager
MGRM SEAN RAYBORN 6616 SPICEWOOD LANE TALLAHASSEE, FL 32312
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(Tc ba used for fulure annual report notficalions)

felony as provided for in s, 817.188, F.S.

Signature of authorized representative/member

605.0012, F.5., and that all fees owed by the limited i bility company

Typed or printed name of signing authorized representatiwem

12. | carify that | am an authorized representatives manggek or thie receiver or trustee empowered fo execute this application as previded for in Chapter 608, F.8 | further
certify that when filing this reinstatement application thé reaon fod dissolution has been eliminated, the limited liability company name satisfies the requirement of section
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shall have the same legal effact as if made under oath.Mam wari lhl ttalse information submitted in a document to the Department of State constitutes a third degree
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