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‘1. Limited Liability Company's Name

EBX Optik, L.C.

2. Principal Office Address )
5825 Sunset Drive

3. Mailing Office Address .
5825 Sunset Drive

Suite, Apt. #, etc.

Suite, Apt. #, efe.

4. State/Country of Formation

Suite 200 Suite 200 5. Date Organized or Qualified
To DoBusinessinFlorida  12/12 /2000
City & State City & Stata
. . lied F
South Miami, FL South Miami, FL 8. b 20749 g::w;;m
Zip Country Zip Country 7
33143 {USA 33143 USA "CERTIFICATE OF STATUS DESIRED [X] [k i

8. Name and Address of Current Registered Agent

Name Bolanos Truxton, P:/un ODOO‘LIOL’7

Street Address iP.O. Box Number is Not Acceptable)
2121 Ponce de Leon Blvd.

Suite, Apt. #, Ete.
Suite 600

City . State Zip Code -
COral (fables FL 33134 I

9. |, being appointed the registered agent of the abovsw_ﬁmited liabilify company, am familiar with and accept the obligatiens of Chapler 608, F.S. g;

, ( - C , 2
Signature of % ( oz ]
Reqistered Agent —ﬁ_ca\ )z' - Date u‘ Z_.— %

" 7 REGISTERED AGENT MUST SIGN
0. Names and Street Addresses of Managing Members/Managers
Mame of Sireet Address of Each " .
Titles Managing Members/ Managers “Managing Member/Manager City / State / Zip
. ive, Suite 209 South Miami, FL 33143
MGR Edward W. Bediner 5825__ SpnseF DF_ =5 S s
: e IR ] s Y S et | [
03/04/02==01012-=025
‘ k205, 00 sk 205, 01

11. | centify thal  am managing memberimanager or the receiver or trustes empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the #mited liability company name satisfies the requirements of section 608.408, F.S., and that
all faes owed by the limited Rabliity company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect
as if mada under oath.

aig::;?;z%ember}Manager@ﬁm l" G'M?} Date z)’ /mz Daytima Phone # (qL“) 43‘] 'S\-l l‘

Typed or printed name of signing Managing Member/Manager




