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DOCUMENT #

1. Limited Liability Company’'s Name

IndustrOzone Technologies, é?c.

qQlo-UY |

2. Principal Office Address

1601 W Marion Ave

3. Mailing Cffice Address
Same

REINSTATEMENT Joo

4. State/Country of Formation

Suite, Apt. 4, etc.

Suite, Apt. #, etc.

Fiorida/Charlotte

§. Date Organized or Qualified
To Do Business in Florida

4/18/96

6. FEl Nurnber

Applied For

65-0753312

103
City & State i — City & State
Punta Gorda FL
Zip Country Zip Country
33950 Charlotte

Not Applicable

7. — X
CERTIFICATE OF STATUS DESIRED [ [@gﬁgm I

8. Name and Address of Current Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City State Zip Code
9. 1, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of .
Registered Agent e Date ___. 1_0/3@/2 .
el REGISTERED AGENT MUST SIGN I
=
10. Names and Street Addresses of Managing Members/Managers
' Name of Street Address of Each Lo '
Titles Managing Members/ Managers Managing Member/Manager City / State [ Zip
MGR. | Konides, Jim. : 33950

% 1601 W Marion Ave #103+TPunta Gorda FL

T UIJU345645?——4
=107 /00--01144~-015—— -

sk 50,00 w150, EIEI

-
Ji
'\(

11,1 cerm ; that t am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing thls reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisties the requirements of section 608.406, F.S., and that
alt fees owed by the limitad liability company have been paid. The information indicated on this application is true and accurate, arid my signature shail have the same Iegal effact

as if made under oath.

Signature of

Managing Member/ManagﬁQ—‘

Date

o 130/ 00

Typed or printed nal

igning Managing Member/Manager

N Lad L L P

Daytime Phone # Fys 575 PFOT

CR2E041 (9/99)




