FILED
02 APR 18 At 9: 38

DIVISION OF CORPORATIONS

SECRETAL Or STATE

DOCUMENT # L00000001736 AU AASSEE, FLORIDA

1. Limited Liability Company’s Name
lst-Hand Information Systems, LLC

SOOO0S 2R ST E— -4

~14529/02--01007--1004
a0, 00 200, 00

2. Principal Office Addrass 3. Mailing Office Address I
164 S. Harbor City Blvd. same 4. Sinte/Country of Formation
Suite, Apt. #, elc. Sulte, Apt. #, etc. Brevard County, Florida

5. Date Organized or Qualified
To Do Business in Florida 2/11 /00

City & Stale City & Stale
elbourne, Florida FL 32901 6. FEI Number Applied For |

None Not Appiicable

Country ’ Zip Country
7 5.00 Additional Fee roguired

for a Certificate of Status

p
32901

7. )
CERTIFICATE OF STATUS DESIRED D

8. Name and Address of Current Registered Agent  (CHANGE TO:

Name
Troy R. Lotane, Esquire Formef Re%%igﬁrﬁg Q%SES

Strest Address (P.0. Box Number is Not Accaptable) 930 S. Harbor City Blwv
00 Brevard Avenue Suite % 7

Sulte, Apt #, Etc, Melbourne, FL 329071

%%

above namad Emithd liabllity company, am familiar with and accep! the obligations of Chapter 808, F.S,

CHCOCOQ

8, |, being appointed the registe

Signatura of
Registered Agent __

CR2E041 (/00)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Namne of Streat Address of Each .
Tides Managing. Members/Managers Managing Member/ Manager City I Stata / Zip

104 S. Harbor City Blvd{ Melbounne, FL 32901

MGR |Dennis Deruelle

FMGR Johnny. Walker _ 104 S. Harbor City Blvd. |Melbourne, FL 32901 -
MGR |Tim Yandell 104 S. Harbor City Bl¢d.|Melbourne, FL 32901
IMGR Ken Deruelle - _L04 S. Harbor City Bkvd. |[Melbourne, FL 32901
MGR (Brian Wetzel | 104 S. Harbor City Blvd. [Melbourne, FL 32901

“{i'ﬁanuuH ;)CX)

!
11. | vertify that I am managing member/manager or tha recoiver or trustee empowerad tp executs this application as provided for in chapter 808, F.S. | further certily that when
fikng this reinstatement application the reason for dissolution has been eliminated, the limited Rability compary name satlsfles the requirements of saction 608.406, F.S., and that
all fees owed by tha limilad fiability company have been paid. Tha information indicated on this application is true accurate, and my signature shall have the same legal effect

as if made under oath.
Signature of 132_‘ ‘723 ’%g&\

o 2N
Managing MemberlManagar = Date Daytime Phone #

Typed o printed name of signing Mz@m IManager " \ N\ ke QQ%—B\

R Mgh—




