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. DOCUMENT # M01000002235 03DEC-1 AM 8: Ly,
Mame and Mailing Address : St £y S e “\ \‘, Ui‘ :) i‘:‘“
, TALGAHASSEE, FLORIDA
"IIIIIIlIIIIll"lI.IIlIl"IIIIIIllllI"IIIIIIIIIIIIIIIII""II ) -
ELTEKON INSURANCE AGENCY, LLC

100 CONGRESS AVE., SUITE 1700

CR2E084 (7/03)

2. New l\r‘;zailing Address 4. State/Country of Formation
: - TX
City, State, Zip” ' > R - - =~ Dalg Organized o Qualified ——e
i . To Do Business in Florida 10/03/2001
Principa! Place of Business 3. New Principal Place of Business Address 6. FEI Number L Applied For
100 CONGRESS AVE., SUITE 1700 74-2984933 | Not Appficable

AUSTIN TX 78701
$5.00 Additional Fee requirad

City, State, Zip 7.
CERTIFICATE OF STATUS DESIRED [) Repetsmsiriisshsimsl

9. Name and Address of New Registered Agent

Qs Caetee

VINCENT, TROY D SR. S

3717 PINE LAKE DRIVE Street %@ g.o. WMW isﬁé’%ﬁfﬁp

8. Name and Address of Current Registered Agent

WESTON FL 33332 | D JVe

b city Zip Code
/ . Poca. Kaim FL | “23%3/

10. |, 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 A OMATU RE REQUIRED Date _/Z)~24‘()3

Registered Agent I/} .
L~ REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Addaress of Each . ) )
Title (s) Members/Managers Managing Member/Manager City / State / Zip
100 CONGRESS AVE., SUITE 1700 AUSTIN TX 78701

MGR MANGUM, MARK T

12. | certily that § am managing member/manager or the receiver or trustee embowered to execute this application as provided for in chapter 608, F.S, 1 further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabiiity company name satisfies the requirements of section 608.408, F.S_, and that
alt fees owed by the limited liagitit} company have been paic. The information indicated on this application is frue and accurate, and my signature shall have the same legal effact

as if made under oath.
ﬁ:g::;;z ?\f‘lemberIManage —.f A A | d UIRED Date /WQIAB Daytime Phone # 5[2’477/5200
_ MARKL T, Manaum

Typed or printad name of signing Managing Member/Manager



