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DIVISION OF CORPURATIONS

1. DOCUMENT #  L02000015389

Name and Mailing Address
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FORTE TECHNOLOGY GROUP, LLC

5232 SW 18TH AVE
CAPE CORAL FL 33914-6810
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2. New Mailing Address

4. State/Country of Formation
FL

G Da| O

Tily,”Stare, Zip

06/18/2002

Yo Do Business in Florida

CR2E084 (7/03)

Principal Place of Business

523%‘SW 18TH AVE

3. New Principal Place of Business Address

6. FEINumber | | Applied For
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i X | Not Applicable

CAP:= CORAL FL 33914 E——
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8. Name and Address of Current Registered Agent 5. Name and Address of New Registered Agent
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HAMBRUCH, STEVEN E
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CAPE CORAL FL 33914
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Signature of I arias
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Date_Z/—'/?S—- 03

Registered Agent

REGISTERED AGENT MUST SIGN

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

Title(s) Name of Managing

Street Address of Each
Managing Member/Manager

City / State / Zip

Members/Managers
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12. ! certify that | am managing member/manager or the receiver or trustee empawered to execule this application as provided for in chapter 608, F.S. | further eertify that when
filing this reinstatement apphcanon tha reason for d-:soluuon has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liat
as if made under oath.
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Managing Membet/Manage

Typed or printed name of signing Managing Member/Manager
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