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LIMITED LIABILITY
COMPANY
. REINSTATEMENT

FLORIDA DEPARTMENT OF STATE F , L E D

Secretary of Stale

DIVISION OF CORPORATIONS 2007 HAR 23 AM 9 L

DOCUMENT # /00000 U218 m"ff“,{"é@‘g OF STATE

1. Limited Liability Company's Name

Automation Accessories L.L.C.

E.FLORIDA

CRZE041 (1/07)

2. Principal Office Address - No P.0O. Box #

11259-1 Business Park Blvd

3. Mailing Office Address

11259-1 business park blvd.

btsa st

Suite, Apt. #, etc. Suito, Apt. #, etc.
B e Do Bnmosa m %:TeAugust 15, 2000
City & State . . City & State -
Yo VT H El r - e~ | applied For—-
Jacksonville, Florida jacksonville, florida B8=47%4879 .
Zi Country Zip Country 7
§2256 duval 32256 duval " CERTIFICATE OF STATUS DESIRED|_ ] (RSN
8. Name and Address of Current Registered Agent
g’éne Sa|ano DA $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
gﬁgg"j’ (P[fnﬁ"’{g‘n ()NFGAOSOYD ve receive the prior notices. 8y checking this
box, you are cartifying the prior notices wera
Suite, Apt. #, Etc. not received and requesting the $10
reinsiatement be waived. /
Rt il FL (32258
acksonville FL|32

9, |, baing appointed the registered agant of m
Sagnn!.urn of
Registered Agont

hmided Ilawdy company, am famitiar with and accept the obligations of Chaptar 608, F.S,

o March 5, 2007

RE’Gls‘FERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Tities Name of

Managing Members/Managers Managing Member/ Manager City t State / Zip

Street Address of Each

MGR |Gene Salano

5265 Julington Forest Drive| Jacksonville, FI 32256

Q220070103202 swd0D, 00

RESTRTEMENT 02 -07

11. | certify that | am managing mamber/manager or the recaiver or tusiee empowerad to axecuts this application as provided for in chapter 608, F.S. | further cartify that whan
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of secton 608.406, F.S., and that

all faes owed by the limited Kability pany hiave been paid. The information indicated on this application is true and accurato, andmysgnammmallhawmosmlegalafbd
s m

Signature of _ ~

Monagme Member/Manag Dot MATCh 5. 2007 02304-880-7886

— o —

Typed or printad name of signing Managing Member/Ma

ager_3€NE Salano




