PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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LIMITED LIABILITY P 8"€N | ORIDA DEPARTMENT OF STATE SECRETARY AF STAIE
A PRASIAN OF CORPRRATIONS
COMPANY Ariatt Secretary of State BRASIIN OF DORPOR ATIONS
REINSTATEMENT 4

DIVISION OF CORPORATIONS 14 APR 29 AMII: 50

1. Limited Liability Company's Name

Clarke's Air Conditioning & Electric, LLC

CR2E041 (1/14)

2. Principal OMfice Address - No P.O. Box # 3. Mailing Office Address
3450 NE Gth Terr 4. State/Country of Formation
Suite, Apt, #, eic, Suite, Apt. #, atc, US -
5, Date Orpanized or Qualified
Te Do Business in Florida
City & State City & State orsmd e
B. FEl Numbsar Applied For
Pompano Beach 1 .
P 203460505 Not Aopicae
Zip Country Zip Country
7. 00 A i
33064 Brreve e AW CERTIFICATE OF STATUS DESIRED [2] ;

8. Name and Address of Gurrant Registerad Agent

Name
Harry Jenzano I
Street Address {P.O. Box Number is Not Acceptabie)}
4640 N Federal Hwy |
Sane, ApL &, Etc. 100558516071
(4,257 14-~01024~~007  ##377.50

City i.i:talt: Zip Code
Lighthouse Point 33064 l _
_ D

9. |}, being appointed the registerad agant of the above named limited liakility company, am familiar with and accept the obligatiens of Chapter 605, F.5.

st A a1y

REGISTERED AGENT m@' SIGN
10. Nemes and Street Addrasses of Authorized Repr ivas/Managers
Titles Authorizc: ;T:rglanmﬁvesl A\i:\rgfe\::: dRreeps:egfeE;‘:gel City / State { Zip
Managers Manager
MGRM Richard W Clarke 3450 NE 6th Terr Pompano Bh Fl 33064

D Jason E Clarke 128 SE 5th Ave Deerfield Bh Fl 33441

e ——————————————————————————————————

11, E-mall Address: i omcast.net
{To ba used for fulure annual report notflcalions)

12, Tcertity that | am an authorized represantativa/manager ar the raceiver or trustee empowered to execute this application as provided for in Chapier 08, F.5. | funther cartity that
when filing this reinstatement application the reason for dissolution has bean eliminatad, tha fimited ligbility company name satisfiss the requirements of section 605.0012. F.S., and
that all feas owed by the limited liahility company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall hava the same legal effect
as if made under oath. | am awars that false in| ation s;rminad to the Department of State constitites a third degree felony as provided in s. 817.155, F.S.

Signatura of

Authorized Reprasentative/Manager Data z - 2 - ’:‘ Dayfima Phane # ?ﬂl" gw _‘?gg‘}

Typed or printad name of signing Authorized Reprosentative/ Manager ?e\ ¢ ‘\ ”“‘( . Q\ ik \L'L q ‘{3 ‘/
e T —




