¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FLORIDA DEFARTMENT OF STATE
Katlhiefine Harrl‘-
Secretary of S\ate\,

DIVISION OF CORPO \T|§NS

DOCUMENT # \-COTESON\I0O

1. Limited Liability Company’s Name

|-ee Am & Electric  LLC

u"’uMITED LIABILITY &
COMPANY
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

FiLlED"
OIDEC 17 PH 2:35

SECRETARY OF ST,
TALLAHASSEE, FLO%{EA

125Y) Medeo PEY

4. StatelCountry of Form.

Suite, Apt. #, etc.

# 2R

Suite, Apt. #, etc.

Flog, pa ),, UsA .

5. Date Organized or Qualified
To Do Busmess in Fiorida

o 1-70- 01

%3912

SH

7.
CERTIFICATE

“City & State. T T - _(T[y_&ﬁél?—‘—ﬂw T
5 R 6. FEI Number o Applied For
Fr- Myl . (93 0925 i)
Nty Zip Country -

OF STATUS DESIRED []J I

8. Name and Address of Current Registered Agent

e ichae! R, 105X

Street Address (P.O. Box Number is Not Accept 7/ble) é - O P —
. 277 AONOnayEasEd4—1
¢ 0 a‘“‘)/k'f RV mi i Fa——iih4
Suite, Apt. #, Etc. LTI L HTA ‘ﬂ)
s R0, 00 ek 150, 00
City N g ) State | Zip Code
H. o/<, S50 7 FL
7 - o
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S. %

‘ , z
Signature of . / it}
Registered Agent _////(_d@«/// Date /// 15 (.) %

/4 REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Members/Managers
i Name of Street Address of Each . ’

Titles Managing Members/Managers Managing Memberf Manager City / State / Zip ' X
- : — Fu— E—- - S |
P . P . 8—— oS U .

Fes. | M ch ol B-Ko3a, /,?51// Mutro s t«uf,;l/ Fe /M yers, FL

V)'C:.

Pres Sardra |. fose

AP

'/QS‘;L/ /L[Q‘fl"l) ﬁ(w % &nn‘a/

FA g/}dfjg!, Fo 393

""?’?‘E@?Sﬁ

- .
b

i ﬂ@uésﬁé% 3{_‘55 b:_,_:__,_
e

=

—

ot

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signatuse shall have the same legal effect

as if made under oath.

Signature of -
Managing Member/Manager 7%%%— M Date

Typed or printed name of signing Managing Member/Manager MJ Ch be / 6 Ed Sz

(/‘ /S‘d/ Daytime Phone # 9(// 97 5 g;7 (




