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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LE et IS
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1. DOCUMENT # 1.99000008699

Name and Mailing Address S?CRET ARY OF ST z'f\ E

TALLARASCZE, FLORIDA

0002601 01 AT 0,292 «=AUTO T1 © C615 32569-196522

lulbinhililehullashilonadd b flaaslalasadilssbilllanil
[-NOVA.COM, LLC.

CR2E0B4 (7/03)

151 MARY ESTHER BLVD., SUITE 102-B
2. New Mailing Address 4. State/Country of Formaticn
FL
“City, Stafe, Zip ST - ‘ RN 5. "Uale Ofgarized or Qualiiizd i
To Do Business in Florida 11/29/1999

Principal Plage of Business 3. New Principal Place of Business Address 6. FEI Number Applied For

151 MARY ESTHER BLVD., SUITE[102-B 59-3610693 Not Applicable

MARY ESTHER FL 32569 City, State, Zip -

' ’ " CERTIFICATE OF STATUS DESIRED

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

Name

TATE, JON A
151 MARY ESTHER BLVD., SUITE 102-B

MARY ESTHER FL 32569

Street Address (P.O. Box Murber is Mot Acceptable)

City F L Zip Code

10. |1, being appointed the registered agent of the abyve name/f limited liability corfiany, am familiar with and aocepi the obligations of Chapter 608, F.S.

o_J0./20/03

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

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

, Name of Managing Street Address of Each . '
Title{s) Members/Managers Managing Member/Manager City / State / Zip
P TATE, JON A 1283 BAGDAD CORE GULF BREEZE FL 22881

T T, g e gy
LI L U P g Mo o Iy

38 0 o SO o I om0 SO e 1 T S WA 0 N g ol T 3
P AL i oy e b L | LI A N LERLCN P b P A [ B

L]

e

<4
12. | certify that | am managing member/manager or the receiver or trustes empowered to executa this application as provided for in chapter 608, F.5. 1 further centify that when

filing this reinstatement application the reason for dissolution has been ejminated, the limited liability company name satisfias the requirements of saction 608.406, F.5., and that
all fees owed by the limited liability company hagye beejbaid, The inforfiation indicated on this application is true and accurate, and my signature shail have the same legal effect

as if made under oath.

Signature of
Managing Member/Manage

Typed or printed name of signing Managing Member/Manager



