A

A TearHera & A TearHere A

PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

fear Here A

¥ /]

A APPRUYEL,
ff o) AND
) FILED

03 Nov 24, AMI0: g

» DOCUMENT # 01000010828 SECRETARY 0 5747
Name and Mailing Address . TALL AHA SSEE. F[ é?gm

EABIEBEB%LLFF?JSEE“:%SQ%H #1A 2_8(0‘ ELE_O__TKOI\_)_\QS_meE 59-3702891 INotApplicable
Gity, State, Zip 7. $5.00 Addit require
NEL«EGJ g p ’ E _{:(_e_ _(5%_ CERTIFICATE OF $TATUS DESIRED [

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

cazsoraa (7/03)

.‘! P

0004162 01 AT 0,292 »*AUTO T8 O 0615 32935-211611 ¢t e 2 ISR T y ‘*
Y[ PP 4 11O Y 10 PP Y £ OO (PR [ R I I ' AL S g% , gt ™ e i £
B.V.C, LLC et G ol = -
2885 ELECTRONICS DR., #1A

2. New Mailing Address 4, State/Country of Farmation

| 286 | ELECTROMICS DLwE FL
City, Stats, Zip - _ = - = 5.~ Date'Organized &5F QUaTfied 0770172001
ME_C._GUJ LNE. FL 629&5 -Z | l(.ﬂ To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number [Applied For

Name

COWAN, ROBERT
2885 ELECTRONICS DR., #1A Strecy 53 (P.0. Box Mumbsr is Not Acgpptoblesl
| T8GELECTROMICS " Drave,

MELBOURNE FL 32935 27472 W

o MELEOURNE. FL | 37535 |

; 7 .%nt of the above named limited liability company, am famitiar with and accept the obiigations of Chapter 608, F.S.
‘ SHATURE REQUIRED bato #‘L\j_g_\ga___

10. I, being appointed th,

Signature of
Registered Agen

s &

T REGISTERED AGENT MUST SIGN

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

Name of Managing Street Address of Each ) )
Title{s) Members/Managers Managing Member/Manager . City/ State / Zip
MELBOURNE FL 32835

MGR GOWAN, ROBERT

- o 296 |_CLaTLonicsdE

TN D Pls Yo R | =
AHE—-0 02 4--010 #ds0L 00

N

4

12. | certify that | am managing membar/manager or the receiver or trustee ampowered to execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissoli#izn has bes~giminated, the fimited liability company name satisfies the requirements of section §08.406, F.5., and that
all fees owed by the limited liability company havessZEa-7aid. TheMiormz/ion indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

anaging M SZAE! RE( P w Daytin;e Phone # BQ:Z_SiB&‘JD_

Managing Member/Manage

Typed or printed nams of signing Managing Member/Manager



