PLEASE READ ALL INST"QUCTIONS BE}-ORE COMPLETING THIS FQRM ;.;.-
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SECRETARY OF &
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LIMITED LIABILITY

FLCRIDA DEPARTMENT OF STATE

CORPORATIONS

COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 HAY I3 AH 8: ’-IZ
DOCUMENT # 02000008979
1. Limited Liability Company's Name
ECAC, Ltd. Co.

2, Principat Office Address 3. Mailing Office Address
931 North State Rcad 434 Same |, State/Country of Formation
Suite, Apt. #, el Site, Apt. #, efc. Florida / Seminole County
Sui - ’ 5. Date Organized or Qualifiec
tte 1201-59 Same ToDo;gusiness inFlorida ' Apﬂl 15, 2002
City & State City & State ]
f 6. FEI Number Applied For
Altamonte Springs, FL Same.
pring ime 020580313 Not Applicable
2Zip I Country Zip | Country 7 $5.00
. . \ Additional F
32714 Seminole Same Same CERTIFCATE OF STATUS DESIRED [ | Patimmeibei o
8. Name and Address of Currant Reglstersd Agent
Name

Terrence J. Moons

k REGISFERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Narne of Street Address of Each

Titles Managing Members/ Managers‘ Managing Member/Manager City / Stata / Zip
CEO Terrence J. Moons, MGRM 931 N. State Road 434 Altarmonte Springs, FL 32714
Suite 1201-59
CFO Miriam E. Moons, MGRM 931 N. State Road 433 Altamonte Springs, FL 32714
Suite b1201-59 A
Db.r’lF)” ——EJlD'r‘ - _11 H: SD a0
' e
N SOONSER0 534 =5
- oL T B L RV

1.4 carufy that | am managing membaer/manager or the recelver or rustes empowerad Lo execute this application as provided for in chaptar 608, F.5. | further cartify that when
filing this reinstaternent application dissohution has been eliminatsd, the limited §ability company nama satisfies tha requirements of seclion 608.406. F.S.. and that
all fees owed by the limited liability'company pakd. The information indicated on this application is true and accurate, and my sagnamte shalf have the same Iagai affect

as if mada under oath.
5/5/8)

407-260-1919

" Signature of

Managing Member/Manager Daylime Phona #

Datu
Terrenc= J. Moons

Typed or printed name of signing Wa

Street Addrass {P.O. Box Number is Nat Acceptable)
931 North State Road 434_ . 0=\, T CAES Pgu\['f ;—;:Qé‘
Suite, Apt. #, Etc. . ) = L,Juut—. U
e FoL R Suite 1201-59 U SR U
City ) , . State Zip Code
Altamonte Springs FL 32714
9, |, being appointed ihe registered age mad limited llability company, am familiar with and accept the obligations of Chapter 608, F.S. g
Signature of ‘ 2
nggi:l:g;Agml Date ;/9 / o r 5
o



