PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

COMPANY e :
REINSTATEMENT Secretary 0hgz4s
) DIVISION OF CCEPORATIONS

0IDEC-6 PH 3

(e}
(5}

DOCUMENT # 199000003459

1. Limited Liability Company's Name
EHistory.Com, LIC

350 PérisacolazBeach Blvd. Same

2. Principal Office Address . 3. Mailing Office Address

4. State/Country of Formation . -

Florida,_Santa_Rosa
. 8. Date Organized or Qualified
Suite 1 To Do Business in Flarida

Suite, Apt.#, etc.. - i Stite - Apt-#rete——" "

[ —“Guif Breeze, Florida | 59-3580952

32561 Santa_Rosa

City & State City & State L June_15, 1999
6. FEl Number Applied For

_ Not Applicable

7. - o
CERTIFICATE OF STATUS DESIRED [] 55

Zip Country Zip Country

B. Name and Address of Current Registered Agent

Name
| _Scott_R._Laidig
Street Address (P.O. Box Number is Not Acceptable)

3713 Ceylon Drive

Suite, Apt. #, Etc.

o werk] 50, 00— ker] 50, 00 -

T - State Zip Code

City - . . [ —i - -
____|l_culf_Breeze, Florida _ : FL 32561

R o T I W 0 st M

—EDogoA LGRS S

the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date 7!{;_’750 - O I

9. |, being appointed ttEyegistered agent

Signature of
Registered Agent __§

" REGISARED AGENT MUST SIGN

A4
10. Names and Street Addresses of Managing MembersiManagers

] Name of Street Address of Each . ,
= Ties | .- Managing-Membors/ Managers— — -l = Mansging MOmbor Manager —- swe—j e~ ~oo——ClvfState L Zip o .
e MEAAGINgG. BgH

(NP Scott R._Laidig ~~ T~ "7 [3713 Céylon Drive. | Gulf_ Breeze, Florida_ 32561

1

CR2ED41 (9/01)

_(th 100

T ek so
80

R

REINSTATEMENT 200/ o

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. I further certify that when
filing this reinstatement applicatir~Wye reason for diszx)tion has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited habi
as if made under oath.

Signature of X/
Managing Member/Manager 3 \ 0

Date Daytime Phone #

Scott R. Laidig

Typed or printed name of signing Managing Member/Manager




