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1. DOCUMENT # 101000022223 R ARASSEE P

Name and Mailing Address
0011051 01 FP 0.352 w#PRSRT H3 O 0615 33956-23702) ' . A Do e am
Ill"lll"lII'IIIIIIIIIIIIIIIIIII"lIIIl"llllllllllll"llllll J 'F' s g o Bl TR
IDEA-TECHNOLOGY.COM, LLC _ SR I E ﬁ Egmm l m—Z/

4021 GALT ISLAND AVENUE
ST. JAMES CITY FL 33956-2370

2. New Mailing Address 4. State/Country of Formation g
FL g
I City, State, Zip- I —— - —— - ~—— [-5;—Date Organized or Quaiilied - e o
' To Do Business in Florida 12/20/2001 ﬁ
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For ©
4021 GALT ISLAND AVENUE L5—(12€9/8 Not Applicable
ST. JAMES CITY FL 33956 Gity, State, Zip NER 66 00 At o recuired
CERTIFICATE OF STATUS GESIRED [[] [l
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JOHNSON, LOWELL E : ,
4021 GALT ISLAND AVENUE | Street Address (PO. Box Number is Not Acceptable)
ST. JAMES CITY FL 33958
City Zip Cede
, ‘ FL

10. |, being appointed thefregistered agant of thefabove named limited liabiity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date /0f/2-3/2w?—/

Signature of
Registered Agent fl i
/| REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of(Each h}énaging Member/Manager
i Street A Each . )
Name o WMnaging reet Address of Eacl - City / State / Zip

Title{s} Members/Managers Mariaging Member/Manager
Lower € Jottnsont 102 Gacr (sLanp AVE W) Lo 3395
Die. w ST Prrn SrJames Cery

Dia. 5’1'36}/ J P doz( Gaur (sump Ag Seram? & 3395t

100002E8521 1
10/23402-~010B3--022 ~ ##150. (H)

- o e S e T s

12. { cenlify that | am managing member/manfager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certifhat when
filing this reinstatement application the reflson for dissolutipn has been etiminated, the limited liabifity company name satisfies the requirements of section 608.406, F.5., and that
pnformation indicated on this application is true and accurate, and my signature shall have the same legal effect

all fees owed by the limited liability cormylany have been pfid. Thy
as if made under cath.

l Date /0/2 a/z'oaytime Phone # 2 %“' 282 - /5 ?{
! otncre & Jowarse.)

Signature of
Managing Member/Manager

Typed or printad name of signing Manaagina MembeMer




