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SECRETARY OF STATE
TALLAHASSEE. FLORIDA

e\ Wt i
DIVISION OF CORPORATIONS

.. DOCUMENT # 01000002614

Name and Mailing Address

0002987 01 AT 0,292 #»AUTO T8 © 0815 33732-553737

(P | PP Y PO P PP 10 P L
DIGITAL GUYS, LLC

P.O. BOX 55537

ST. PETERSBURG FL 33732-5537

EREA AR

4. State/Country of Formation

FL
~{|I” 5. Date Urganized or Quanfisd

To Da Business in Florida

2. New Mailing Address

02/19/2001

“City, State, Zip

Principal Place of Businass 3. New Principal Place of Business Address 6. FEI Number Applied For

1128 - 42ND AVENUE NE 59-3705445

ST. PETERSBURG FL 33703

Not Applicable

City, State, Zip $5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED {1 [aitsamiaisbtbavmt

4. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Steven H. Grant

BRONSTEIN, JOEL D
150 SECOND AVE. NORTH, STE. 1100

Street Address {P.0. Bax Nurber is Mot Acceptable)

ST. PETERSBURG FL 33701
1128 - 42nd Avenue NE

ae FL | “53%03

St. Petersburg

recistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.8.

AIGNATURE REQUIRED o L[/ E-0OD

REGISTERED AGENT MUST SIGN ]

10. |, heing appointe

Signature of
Reagistered Agent __

11. MNames and Street Addresses of Each Managing Member/Manager

Name of Managing

Street Address of Each

City / State / Zip

CR2E0B4 (7/03)

MGR CHASTELET, GERRY

Titte (s} Members/Managers Managing Member/Manager
MGR GRANT, STEVEN H PO 80X 55337 ST. PETERSBURG FL 33732-5337
MGR MATZ, GECQRGE 7343 SAWGRASS POINT DRIVE PINELLAS PARK FL 33782
PO BOX 55300 §T. PETERSBURG FL 33732-5300

SOISaSTRIED
FE NG TS AR e i N £ S I

/

as if made under oath.

e

Signature of &
Managing Member/Manage

{frc2 S REQUIRED

Typed or printad name of signing Managing Member/Manager

5/?’1/&’1 /'7 émﬂ‘

12. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.5., and that
all tees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date ;’_/A_V_ / o3 Daytime; Phune#_?Z_Zé-ﬁ_qiL&_




