Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
020EC 18 PM:2: 56

1. Limited Liability Company's Name

DOCUMENT # L0000 0009155

FLAMINGO ENERGY COMPANY, LLC

DY1GN OF CORPOR
i ALLAHASSEF. FL(?RTI,[?E S

2. Principal Office Address
40 Palm Avenue

3. Mailing Office Address
1221 Brickell Avenue

4. State/Country of Formation

Suite, Apt. #, etc.

Palm Island

Suite, Apt. #, etc,

Attn: Shep King

5. Date Organized or Qualified
To Do Business in Florida

08/01 /2600

JREGISTERED AGENT MUST SIGN

City & State City & State
Miami Beach, FL 33139 Miami, FL 33131 6. FEINumber . Applied For
5;2 - aaq 9\86 4 Not Applicable
Zip Country Zip Country 7
33139 USA 33131 USA CERTIFICATE OF STATUS DESIRED [] ") Additional Fes required
8. Name and Address of Current Registered Agent
Name
Corp Direct Agents, Inc.
Street Address (P.O. Box Number is Not Acceptable)
103 North Meridian Street, Lower Level
Suite, Apt. #, Etc.
City ; State Zip Code
Tallahassee, #_. ... FL 32301
9. |, being appointeq:‘iiired agent of the above named limited liability company, am familiar with and accept (he ebligations of Chapter 608, F.S.
Signature of ( E‘) ) . .
Registered Agent _} /k 0 { _ Date Q | g O l.)

10. Names and Street Addresses of Managing Members/Managers

Straet Address of Each

as if made under oath.

Signature of
Managing Member/Manager.

Typed or printed name of signing Managing Me

(

G, fiaging Member
er/Manager

Date

Daytime Phone#

41. | certify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.5.
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfie
all fees owed by the limited liability company have been paid. The i

s the requirements of section 608.406, F.5., and that

rmatien indicated on \his application is true and accurate, and my signature shall have the same legal effect

305-579-0500

Titles Managing h'::nTl?e?;I Managers -Managing Member/Manager City / State / Zip

MGEM | Ramon Campollo ¢/o 1221 Brickell Avenue  |Miami, FL 33131
MGRM | Ricardo Campollo ¢/o 1221 Brickell Avenue Miami, FL 33131
£:MGRM | Shepard King c/o 1221 Brickell Avenue Miami, FL 33131
rMGRM Brian E. Richter c/o 1221 Brickell Avenue Miami, FL 33131
MGRM | Harry Strachan c/o 1221 Brickell Avenue Miami, FL 331 31

RENSTATEMENE 2004 =z

ffther certify that when

CR2E041 (5101)




1
o ) -

A i
CORPDIRECT AGENTS, INC. (formerly CCRS)

103 N. MERIDIAN STREET, LOWER LEVEL L s
TALLAHASSEE, FL 32301 “FIL ED
222-1173 ’

| TM20EC 15 py 5.5
FILING COVER SHEET Dyasion or ¢
ACCT. #FCA-14 JALLAHAJS S 9? ng &?ﬁﬁ”s
CONTACT: - _|[|C |« ’ CLJ,' © Q,L)
DATE: ]Q‘I%'OU
REF. #: OIso.- 1\415

CORP. NAME: :l:’—-mn/l L e g—-—?\_Qr a UJ @GM D@r\m ) L\C___;
) )]

( ) ARTICLES OF INCORPORATION { ) ARTICLES OF AMENDMENT ( ) ARTICLES OF DISSOLUTION
( ) ANNUAL REPORT { ) TRADEMARK/SERVICE MARK ( ) FICTITIOUS NAME
( ) FOREIGN QUALIFICATION " )LIMITED PARTNERSHIP -( )LIMITED LIABILITY

( ) WITHDRAWAL

?QREINSTATEMENT * { )MERGER
) CERTIFICATE OF CANCELLATION ( ) UCC-1 ( yucc-3 g_’
= O
( )OTHER: 2™y
= 8 m
S T
STATE FEES PREPAID WITH CHECK# 4072 FORS$_| S0 "°° g E
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: g =
' COST LIMIT: $
PLEASE RETURN: _
{ ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING %PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials




