PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

g 4D spp. o HLED
LIMITED LIABILITY Seesd FLORIDA DEPARTMENT OF STATE G lwgﬁffz' s s e
COMPANY 53 = Secretary of State ' TR
REINSTATEMENT DIVISION OF CORPORATIONS '

05 0F¢ IS Ay 9: 17
DOCUMENT # /_03 0000 | 6029

1. Limited Liability Company's Name s v

Southemn Electric of Florida, L.L.C.
¢%/ CR2E041 (8/05)
2. Principal Office Addrass 3. Mailing Offica Address

8255 SW Sunnybreeze Rd.|8255 SW Sunnybreeze Rd. Ie'l WQWA
1 LA

Suito, ApL. #, etc. Suite, Apt. ¥, etc.

5, Date Organized or Qualified

To Do Business in Florida 05/05/2003

City & State City & State

f\rcadia, F!_m éprcadia, F LCMry 34573610 e
34266  |U.S.A. 34266  |U.S.A. T cmmrcareor savus oesweo]] SO e
I 8. Name and Address of Current Registered Agent

| Viticent A. Sica, Esquire e
O S0 RSt Kvtle SRR TREST)
Suite 161 )

| Avcadia /) FL |34586

9. 1, being appointed the registerad agent of the abave ity company, am familiar with and accept the obligations of Chapter 508, F.S.
T - . - . - X . . X
mﬁmm %“:"W - pate /212 -~2005%

REGISTERED AGENT MUST SIGN

Name of Street Address of Each . "
Tdles Managing Members/ Managers Managing Member/ Manager City / State / Zip

MGRM | Michael Jeter 8255 SW Sunnybreeze Road|Arcadia,FL 34266
MGRM{Tom Lipe 9161 SW Lipe Road Arcadia, FL 34266

DY SN EhT S enrs
P Y A 7

| 10. Names and Stroet Addresses of Managing Members/Managers
I

11, | certity that 1 am managing membar/maneger or the receiver of trustee empowerad to exacute this application as provided for in chapter 608, F.S. | further certify that whan
filing this reinstatement application the reason for dissciution has been eliminated, the fimited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabifity company have been paid. Tha information indicated an this application is true and accurats, and my signature shall have the same lagal effect
as if made under oath. . . .

anature P ) ’
?&ﬁleHme Date IZ-JZ-OS—E vtime Phone # 7‘70 “aa-qa

Typed o¢ printed name of signing Managing Member/Manager N\ l Cme \ \\ t.\-&‘(—




