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1.

DOCUMENT # MO750000@40'7

Lirmited Liabity Company’s Name

yonn @ Brenran HOANS
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2. Prncipal Otfice Address - No P.O. Box #

3. Mailing Office Address
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o
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Country
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7.
CERTIFICATE OF STATUE DESIRED D $

Appled For

Not Applicable

5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Registered Agent
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] A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior natices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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Registered Agent
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REGISTERED AGENT MUST SIGN

9. 1. being appoh‘e)d the registered agent of the above named iimited hability company, am familiar with and accept the obligations of Ghapter 608 F.S.

2.-235-/0
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10.  Names and Street Addresses of Managing Members/Managers
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Name of
Managing Members/Managers

Street Address of Each
Managing Member/Manager
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Typed or printed name of signing MaﬁgqgkemberlManager

as If made under oath.

Managing Membei/Manager
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12. |certify that | am managing member/manager or the receiver or trustee empowered to execute this applicaucn as provided for in Chapter 808 F S | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the imiled habsity company name satisfies the reguirements of section 808.406, F S , and that
alt fees owed by the hrmited liabrity company have been paid The infgrmation indicated on this apphcation 18 true and accurate. and my signature shall nave the same (egal effect
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