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“-,» ¥ PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FORM.

+

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Katherine Harris Fi L F D l\ﬂ%’
Secretary of State
REINSTATEMENT v
DIVISION OF CORPORATIONS , 00 MAR -8 PH 12: 1 3
DOCUMENT # vrescooo01162 SECRETANT YT qé{::@LA
t. Limited Liability Company’s Name TALLAHASSED L
GeniCon, L.C.
2. Principal Office Address 3. Mailing Office Address
573 Waterscape Way Same 4. State/Country of Formation
Suite, Apt. #, efc. Suite, Apt. #, etc. Florida/United Ststes
5. Date Organized or Qualified
To Do Business in Florida ’
City & State City-& State July 1998
Orlando, FL. 32828 6. FEI Number l Applied For
_ Not Appiicabl
= Sor = e _50-3525726 _ L. ot appleetic
32828 Usa " CERTIFIGATE OF STATUS DesiED [ (SRR AR ‘ l
wm . - K
8. Name and Address of Current Registered Agent
Name
. 3000031 BT Y PR -i-E
Street Address (P.0. Box Number is Not Acceptable) il —=Ulie=
430 North Mills Avenue . wbpk]150.00  seekiSh, 00

Sule, ARt 4, Bl AO00N31 646204 —2
Ci 5 ng‘!l‘llﬁ JI;‘N:I‘ _BllDE-_ ‘2
|ty tate . |.. 4 valel
Orlando FL* M%gogn w5, 00

d ag Wlimj liability pany, am famitiar with and accept the obligations of Chapter 808, F.S.

HEGIS#HED AGENT MUST JIGN

9, |, being appginte g
Signature of ’ N

Registered Agent

Date 71 2[ 3,0/_9_9

-
10. Names and Straet Addresses of Managing Members/Managers v
C i Name of Street Address of Each ) )
Tittes Managing Members/Managers Managing Member/ Manager City / State / Zip
Mr. | Peter A. Schultz 509 Oleander Lane Delray Beach FI, 33483
Mr. Gary W. Hsberland 573 Watzrseart \Jdaw, Or\,\mo F‘— 32-%1'8'
=

A

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application the reason for dissolution 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 liability cfynpary ve been pay. Te informagon indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager __

Data ,L'Z%-ﬁ:l Craytime Phone # L]07 -?:)3 7&‘("

64\\\‘( "'L a(o LAY

Typed or printed name of signing Managing Member/Manager

CR2E041 (9/99)




