A Tear. Here a

A Tear Hore a

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOR

. DOCUMENT # L00000003128

Name and Mailing Address

0016961 01 MB 0.309 =%AUTD

H2 D 0815 92612-132255

MICRO, L.L.C.

2192 DUPONT DRIVE
SUITE 205

IRVINE CA 92612-1322

M.

A Tear Here &

AWM

,
I

4. State!éountry of Formation
FL

CR2E0B4 (7/03)

[\ City, State, Zip 5. Date Organized of Clualified i
To Do Business in Fiorida 03/15/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
2192 DUPONT DRIVE 33-0899715 Not Applicable

SUITE 205

JRVINE CA 92612 City, State, Zip

55.00 additional Fee required
for a Certificate of Status

7.
CERTIFICATE OF STATUS DESIRED E:F

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

STACEY, WILLIAM E JR.
4310 NORTHEAST 16TH TERRACE Street address (P.O. Box Number is Not Acceptablel
FT LAUDERDALE FL 33334 -

a

City Zip Code

FL

med limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

' one /25703

10. I, being appointed th

Signature of
Registered Agent

11. Names and Street Addresses of Each Mana{)’é Member/Manager

Name of Managing Street Address of Each

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR BERGHEIM, OLAY 2192 DUPONT DRIVE #205 IRVINE CA §2812
et e eam - —_ - - - e me— o
MGR BECKER, PHiLIP E IRVINE CA 92612

2192 DUPONT DRIVE #2085

REINSTATEMENT

1 12. | certify that | am managing member/manager or the receiver or frustee empowered 10 execute this application as provided for in chapter 808, F.S. | further certify thai when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, ES., and that
all fees owed by the limited liability compazy ha; id«f"he information indicated on this application is true and accurate, and my signature shall have the same legal effact

“j"f_’“'\!% Date L:/?/? /O; Daytime Phone#_@(_?_ﬂ%_':q‘_?ﬁ

Tvbed or srinted name of sicnina Manaainn Membar/Manasar

Signature of
Managing Member/Manage

FEQUIRED




