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EBON RESEARCH SYSTEMS, LLC
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2. New Mailing Addrass 4, State/Couniry of Formation
FL
Gy Stale, Zip ™ — T T " ' — ~ e UTANZET o Qualified — — T —_—
To Do Business in Florida 09/04/2002
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number 'Applied For
812 SWEETWATER CLUB BLVD. [Not Applicable
LONGWOOD FL 32779 - - '
City, State, Zip 7. WPl 55,00 Additional Fee required
CERTIFICATE OF STATUS DESIRED ) |Relpsmiviclurtiaiostnd

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

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.C. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City F L Zip G:Jde

10. 1, being appointed the registered agent of the above named limited liabiiity company, am far‘illlar with aﬁ acoapt 1hi! Lobligations of Chaptar 608, F.8.

ura Dun

Signature of _%Oﬁa\_e_‘f@ﬁwﬂ »JRE REQUIRED  as its agent Datew;;:/A/:Q/og

Registered Agent
REGIS™RED AGENT MUST SIGN

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

CR2EQB4 (7/03)

Name of Managing Street Address of Each . :
Title(s) Members/Managers Managing Member/Manager Gity / State / Zip 3
MER ALEXANDER, FLORENCE 812 SWEETWATER CLUB BLVD. LONGWOOD FL 32779
LN | B i o ks e
12711403~ IJIle"DU ## 105, 0

Z00 3 ‘ =
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12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited lizbility company name satisfies the raquirements of section 608.408, F.S., and that
all fees owed by the limited liability cc‘g any have been paid. The information: ingdicated on this application is true and accurate, and my signature shall have the same lega) effect

as if made under oath.
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Managing Member/Manage
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