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APPLICATION FLORIDA DEPARTMENT OF STATE
. ‘FOR Glenda E. Hood
Secretary of Stede
REINSTATEMENT DIVISION OF CO&PORATIONS

.. DOCUMENT #  L02000029459
Ngme and Mailing Address
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THE SCREEN GUY, LLC
3110 EDEN MILLS DR.
SARASOTA FL 34237-3719
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2. New Malling Address

4. State/Country of Formation
FL
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Ty, State, Zip — = ~ &, ardOrganized or Qdalified
e e o To Do Business in Florida
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6. FEI Number

11/04/2002
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Principal Place of Business 3. New Principal Place of Business Address

3110 EDEN MILLS DR.

AppFed For

"‘;'ﬁot Applicable

SARASOTA FL 34237 . :
City, State, Zip

$5.00 Additional Fee required

7.
CERTIFIGATE OF STATUS DESIRED /1 |rsbumlirdtil

B. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

MANNING, JAMIE
3110 EDEN MILLS DR.

Street Address {P.O. Box Number is Not Acceptabla)

SARASOTA FL 34237
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03/15/04—-D1013--003  ##55.00

City

FL Zip Code
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10. | being appointed ¥\ registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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11. Names and Street Addrc%,s of Each Managing Member/Manager

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MANEC NG MEMBEK
MCER| Tamre man~in 6

R/10 EDeN MiLLI DR
T | SAASTE FL 3y3ao

v tsoke VL 240237

Maaabndy, ey

U0 EBan MISDr
=N einvse Wetin === G She— L 3y 237-| SarasptaCl-Zuzzo)

OOoEnssSI3g20d
AR BA— SO OH—a 108 00—

Qus_ _DOMEGI0EEZ920

33/22/04--01050--002  #:50.00

as if made under oath.
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ember/Manager H‘_Baﬂ_ﬂlf,__ el F

Signature of X
Managing Member/Manage -

Typed or printed name of signing Managing

12. | certify that | am managing member/manager or the receiver or trustee empowerad 10 executa this application as provided for in chapter 608, F.5. 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited fiability company name satisfies the reguirements of section 608.406, F.S., and that
all fees owed by the limited liabilit.company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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9-21-04

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

Re: Document #L02000029459

Per my discussion with a representation from your office this morning, enclosed is the
Application for Reinstatement along with the additional $100 fee as requested, check #3528. As
stated by the representative this morning $55 was received and processed by your department
in March.

| have also attached a check in the amount of $50 for the year 2004 in case this is needed as
well, check #3529. If the additional $50 is not needed please return or apply to what is needed
for the following year.

Upon receipt of this additional fee please reinstate “The Screen Guy,'LLC” and send certificate
of Status to me at: 3110 Eden Mills Drive, Sarasota, FL 34237,
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Per conversation with a representative frorr_l your-agency; | state that | did not receive the.notice
of intent to dissolve. Enclosed is the $50 witich | was told to send to reinstate The Screen Guy

) LLC also with the $5 additional fee for a Certificate of Status.
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