f '
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEU ,
CT T FORETARY OF LIALE
LIMITED LIABILITY So¥9:&e. FI ORIDA DEPARTMENT OF STATE1 SECRE E{"; COREURATIONS
COMPANY —~ : Secretary of State DW“.S‘ . '
REINSTATEMENT *; DIVISION OF CORPORATIONS

11 UAR -8 P> 09

DOCUMENT # | 02000024797

t. Limited Lisbility Company's Name

Global Energy, LLC

{1 100197070091
D3/08/11--01013--071 #1096, 55

CR2EQ4 (1/41)
2. Principa Office Address - No P.O. Box # 3. Mailing Office Addreas
3415 NW 27th Terrace 3415 NW 27th Terrace 4, State/Country of Formation
Suite, Apt, #, sic. Sute, ARt ¥, eic. Florida, USA
5 '?mDo Busi' ?'?lou&‘&mm
[+] NAsS It 2 o,
Y- Sriem - 09/23/2002 __

. . : . . FEI Number or
Gainesville, FL Gainesville, FL 90-1476676 R
Zip Country Zip Country
32605 USA 32605 USA " CERTIFICATE OF STATUS DESIRED ] b
8. Name snd Add:lu of Current Registared Aq:rd

™ Antone L. Forneris E-mail Address:

Stres! Address (P.O. Box Number is Not Accaptable)
$331 NW 16th PI
Suite, Apt. #, Etc.

rexv@bellsouth.net
City (To be used for future annual report notices)

State Zip Code
Gainesville FL i 328605
s _

9. 1, being appointed the registered Habiity compeny, am familiar with and accept the obligetions of Chapler 808, F.S,

2?;222:§2m 47, DA b2 MAR /[
10. Names and Stroet Addresses of Managing Members/Managars <
Titles Managing Member&/Managers Managing Mambe:] Manager City 1 State I Zip

P [John A. Moriarty 1577 Chain Fern Way |Orange Park, FL 32003

T |Vincent V. Rex 3415 NW 27th Terrace |Gainesville, FL 32605

MGRM|Antone L. Forneris 6331 NW 16th PL Gainesville, FL 32605
%"ﬁﬁ%‘ llia T. Kondratiev 5077 Fruitville Road Sarasota, FL 34232

MGR|John R. Futkerson 16603 SW 5th PL Newberry, FL 32669

MGR | Igor Kamenkov Karaimskaya/Chekhova Str Apt 53| Simferpool, Ukraine 95011

11. | certify that | am managing member/manager or the raceiver or trustee empowered to exacute this application as provided for in Chapter 808, F.S. | further certify that when
. fiing this reinstatement appiication the raason for diasolution has baen aiiminated, the limited liability company nsme satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated an this appiication Is true and accurate, and my signature shall have the same legal effect
as if made under oath, { am aware thpt falss iformation subwmitted in a documsnt to the De; of State constitutes a third degree felony as provided for In 8.817.155, F.S.

Signature of Managing

Member/Manager _ m%@?/[L Doytime Prone # 352~ 228 ~FrbYy |

Typed or printed name of signing Managing Member/Manager R —

1> REINSTATEMENT 0511

oA N. Cutttamr:

Ad a4 o



