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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE
Secretary of Slate
DIVISION BF CORPORATIONS

DOCUMENT #.

1. Uimited Liabilty Company’s Name

L01000001378

Beyond Communication Systems

2. Principal Office Address

3. Mailing Office Address

FILED

CR2EGH (10/02)

§ 5308 Ashton Court 5308 Ashton Court A Syl Forpaor
‘Suite, Apt. #. elc. Suite, Apt, #, alc. Sarasota
5 e e AT e e i N N o "5 Date Organiced or Qualilied—s i
Te Do Business in Florida 02/01/2001
City & Stale |- City & State ) o
Sarasota, Florida’ © ° 7 Sarasota, Florida 6. FEINumbef “ e e ga 5 || Appied For—
Nc_p‘appllcablu
Zig Country Zip . Counlry 7.
34233 Sarasota 34233 Sarasota CERTIFCATE OF STATUS OESIRED ] “5!3? e poairad
B. Name and Address of Current Ragistered Agent
Name Prewett, Daniel L
i T hon ] et Lt
Sireat Addrass (P.Q. Box Numbsf is Not Acteptabla) S i T g il » -
5777 Beneva Road DS 30A0E-~0100E--009 s+ 400, 10
Suite, Apt. #. Etc.
City N ' Stats { « Zip Code
Safagota , FL |- 34233
e |, bemg appointed me registgrad agent : iled liabiligdoompany, am familiar with and accept the obligations of Chapter 608, F.5
Signature of
Regisiered Agent A @ Dats
. REGISTERED AGENT MUST SIGN
10. Nanes and Swogt Aﬁdrasses of Managing Members/Managers
| Nal Street Address of Eech . .
Tiles Managing Members/ Managers Managing Membar/Manager City  Stata ! Zip
MGR Peter Fuller 4349 Reflections Parkway Sarasota, FL 34233

.

filing this reinstatement application
all fees owed by the limited liabij
as if made under oath,

Col

Signature of
Managing Memberi Mana

agon for disgol
1y h

Typed or printad name of signing Managing Membet/Manager

Peter J. Fuller

11. | cartify ihat  am managing member/imanager or the rscaiver or trustsa empowered to sxacule this appiication as providad for in chaptsr 608, F S Further cartily that whan
jop has been eliminated, the limitad liability company name satisfies the requiraments of ection 608,406, F.S., and that
id. The information indicated on this application is true and accurate, and my signature shall have the same lega! effect

%:___.g,__ Date 05/27/2003 . Baylime Phone" 941.921.5732




