AN R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ FILED
2004HAR 16 AM 8: 35

sﬁ“ﬂ X

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

J!\H .ub r \JORPORAUOHS

DOCUMENT # L020000001349 AL LAHASSEE, FLORIDA

1. Limited Liablity Company's Name

EnviroCap, LLC

10002057501 1

03S16/04--01083--012  *%205, 00
2. Principal Office Address 3. Malling Office Address
2111 W. Swann-Avenue 2111-W. Swann Avenue- - | 4. State/Country of Formation
Sutte, Apt. #, eto. Sulte, Apt. #, etc. Florida
. Date Or d or Quatified
#200 #200 B s Bt Fonas . 01/15/02
City & State City & State
6. FEI Number Applied For
Tampa, FL Tampa, FL 26-0030850 Not Applicatie
Zip Country Zip Country 7 N .
33606 USA 33606 USA " CERTIFICATE GF STATUS DESIRED [¥]
B. Name and Address of Current Registered Agent
e
Robert K. Beard
Street Address (P.O. Box Number is Not Acceptable)
2301 South Carollna Avenue
Suite, Apt. #, Etc.
City BB State | Zip Code
Tampa FL | 33629

—

9. |, being appointed the registered agent of the above named limited liability compary, am familiar with and accept the obligations of Chapter 608, F.S.

Si f
st TS 75 e e /3704,
REGISTERED AGENT MUST SIGN

10. Names ang Street Addresses of Managing Members/Managers

Titles Managing hTeambee?;lManagers Masr’xtargier:gAhdAgrrenzzrolfME:::ger City / State / Zip
MGR | Robert Beard 2301 8. Carolina Avenue Tampa, FL 33629
MGR |Gary Joseph 601 Cliffgate Lane Castle Rock, CO 80104
MGR | Steve Anderson 39 Hudson Street Redwood City, CA 94062
MGR | David Scher % 503 Erie Avenue Tampa, FL 33606

11. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as provided for in chapt®
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements af sectlon 608 406, F.8., and that
ali fees owed by the limited liability company have been paid. The infermation indicated on this application is true and agourate, and my signature shall have the same Iega! effect

as if made under oath.

Signature of
Managing Member/

Typed or printed name of signing Managing Member/Manager

Manager

Z%—%/)C?jm//

Date 3/“/0‘[

Robert K. Beard

Daytime Phone # §13_3&41, 3650

CRZzEDA1 (10/02)



