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LIMITED LIABILITY
COMPANY
-REINSTATEMENT

1. Limited Liability Company’s Name
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Secretary of State
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DOCUMENT # 403000 Y3852¢
Pavul Electeie LLC

2. Principal Office Address - No PO, Box #
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4. State/Country of Fonmation
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City & State
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CERTIFICATE OF STATUS DESIREDE
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E-mail Address:
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(To be used for future annual report notices)

Signature of
Registered Agent

9. 1, being appointed the registered agent of the above named limited liability comg)

m famjliar with and accept the obfigations of Chapter 608, F.5.
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10. Names and Street Addrasses of Managing Members/Managers
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Managing Membars/ Managers
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Managing Member/ Manager
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Signature of Managing
Member/Manager

this reingtatement application the reasen for disggiution has been ali

11. 1certify that ! am managing member/manager or the receiver or frustes ampowered fo execute this application as provided for in Chapter 608, F.S, | further certify that when filing
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n indicated on this application is true and accurate, and my signature shall have the same legal effect as
ument fo the Departmeant of State constitutes a third degree felony as provided for in 8.817.155, F.S.
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