PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE .
COMPANY Sectetary of State g ? ¢ @D
REINSTATEMENT DIVISION OF CORPORATIONS ER ) bon
-5 PM 1342
DOCUMENT # | 04000004979 12 APR -6 o
. Limited Liability Company's Name REARE T ALY §F ',';",H i
B it B EE. FLORIDA
The Master Electric Co., LLC
CR2E041 {111
2, Principal Office Address - No P.O. Box # 3. Meailing Office Address ( )
39 W Lowder Street 39 W Lowder Street 4. State/Country of Formation
Sulte, Apt. #, efc. Suile, Apt. #, efc. Fiorida, USA
§. Date Organized or Qualified
::,1 231 #:“3 53‘219 To Do Business in Florida 01 /20/2001
Macclenny, FL Macclenny, FL ® EAD140502 :Z:’T:pﬁ:ue
Zip Country Zip Country 7
32063 USA 32063 USA ' CERTIFICATE QF STATUS DESIRED .
8. Name and Address of Current Registered Agent
N : )
" George W Blow I} E-mail Address:
Street Address (P.O. Bax Number is Not Acceptable)
205 Parshley Street SW it .
S Ao B 3aorj.e.,blo wE Wi na(s'f'rmm net
dkominiak@yahoo.com
Ei.“' Oak ﬁ ?ESI‘: 2 ;g’:m (To be used for future annual report notices)
Ive Ua
9. |, being appointed the registered agent gkfhe above named liritegt fiability co 7 am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - /
Registered Agent ’@/'/ Date &S '2// / 1
e STERKD AGENT MUST S 7 yd

10. Names and Slreeﬂ;drcsses of Managj Members.'Mnn}gers

Name Street Address of Each . "
Tiles Managing Membeﬁl.mmgﬂ/ Managing Member/ Manager City / State / Zip

Mgr | David M Blow 39 W Lowder Street #1381 |Macclenny, FL. 32063

SM2275426565%

APR 10 Iﬂlg 047057 12==01027==014  #*516.25

-

. SELLERS REINSTAYEMENT 20102012
A vy

11, | cerlity that | am managing member/managsr or the recaiver or trusies empowered to axecute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the imited liabildy company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabilty company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that false | ation submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.
Signature of Managing / /
- >
Member/Manager Date 2 , ':,?/" Daytime Phone # _ IS _ SO

A g
Typed or printed name of signing Managing Member/Manag /34"7&/.0‘ 2 T e/




