PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

4. Limitsd Liablity Company’s Name

DOCUMENT # L00000006374

FLORIDA BIOMASS ENERGY GROUP, LLC

SIS T I2DSS193

8. Name and Address of Cumrent Registered Agent

DBJ0TA06--01018--024 #4355, 00
CR2ED41 {8105)
2. Principal Otfice Address 3. Malling Office Addrass
_

1198 Gulf Breeze Parkway | 1198 Gulf Breeze Parkway - State/Country of Formation

Sulte, Apt. #, stc. Sutte, Apt. #, etc. Florida
. . . Date Organized or Qualified

Suite 6 Suite 6 8- o Do Business m Flords 06702 /2000
City & State City & State

Gulf Breeze, FL Gulf Breeze, FL 6. FEI Number Applied For

04-37066390 Not Applicatio
Zip Country Zip Country
32561 Us 32561 7-CERT|FICATE OF STATUS DES'REDB £5.00 Additional Fee reguired

for a Certificate of Status

Name

Allen N. Sharpe

Street Address (P.O. Box Number Is Not Acceptable)
1198 @Gulf Breeze Parkway

REGISTERED AGENT MUBT SIGN

Suite, Apt. #, Etc.
Suite 6
ity State Zip
Gulf Breeze FL fﬁdg 6l
8. |, being appointed the registered agent of the above named limited liablity compary, am familiar with end accept the obligations of Chapter 608, F.S. I
Signature of @ /ﬁﬁm
Regi d Agent m’] hd Date_ L= 21— 6‘

10. Names and Street Addresses of Managing Members/Managers

Tities Managing h,::rrr?t?e?sfsl Managers Ma?m:;::gMMgrr:gﬁ ncgger City / State / Zip |
Mgr. | Allen N, Sha 1198 Gulf Breeze Parkway Gulf Breeze, FLL 32561
g rpe
-J’{;’S'\‘\ \!1 o _" ';' f\"‘
JLw.bLhﬂr@U H mugb\\_’u (Dég = &
L ]
N
_ A —

as if made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing member/manager or the recaiver or trustes empowerad to exacuts this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatamant application the reason for dissalution has besn eliminatad, the limited liahility company namse sstisfies tha requiraments of section 808 406, F.S., and that
all faes owed by the limited liabllity company have been paid. The information indicated on this application |s true and accurte, and my signature shall have the same lagal effect

Al N P,

Typed or printad namea of signing Managing Member/Manager A‘ LLEN M SHARYE

pae 2-2 3~ AL DaytmepPhonet §S0-9(¢ -1 J U




