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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .

LTI

LIMITED LIABILITY ?L-j-‘; ; 'g-ie: FLORIDA DEPARTMENT OF STATE , =LED
COMPANY 4 %’1 A S 3 Setretary of State

REINSTATEMENT ~3zad§: DIVISION OF CORPORATIONS - o .
09FEB 17 ANIF BT

DOCUMENT # OF S
1. Limited Liabllity Company's Name jd Gunr Power & P{)J"(‘5 7 Lt mﬁwﬂﬁ

L05000004931

CR2ED41 {10/08)

2. Principa) Office Address - No PO, Box # 3. Mailing OfMice Address
13707 little harbor ct 7065 nw 22nd street 4. State/Country of Formation
Sulte, Apt. &, sic., Sulte, Apt. #, etc. florida usa
A 5§, Date Organized or Qualified
To Do Business in Florida() 1/1 8/2005
City & State City & State
\ " " 6. FEi Number Applied For
jacksonville gainesville -
Not Applicabls
Zip Country Zip Country 7 ¢z 00
. K Additional Fee required
32225 usa 32653 usa CERTlFICATE OF STATUS DESIRED for a g::l‘(lli’ll(:;llle :x? Sll‘:llllllinl
L

8, Name and Address of Cutvent Registered Agent

Name

Shaun Jackre! A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

;E‘g‘s"ddr?ép'g'lat“ N”tmb“ 15 Not Acceptable) receive the prior notices. By checking this
nw 2enc stree box, you are certifying the prior notices were
:““"' Apt. # Etc. not received and requesting the $100
reinstatement be walved.

Chy State Zip Coda
gainesville FL | 32653

- - |
9. |, being appointed the registared agent of th bov:ymlwd liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signatura of % /
Registerad Agent S L pate 2/13/2009

= / : REGISTERED AGENT MUST SIGN

R
40. Names and Street Addresses of Menaging Members/Managers
Name of Streat Add f Each
Tites Managing M:r:\n:areranagers Managing Marr:gzt?'uaanﬂger City / State / Zip

MGR | Shaun Jackrel 7065 nw 22nd steet suite a gainesville florida 32653
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11. i certify that | am managing membar/manager or the recaiver or trustea ampowared to execula this application as provided for in chapter 608, F.S. | m}horaﬁfy that when
filing this reinstatement application the reason for dissolution has bean efiminated, the limited liability company hame salisfias the requiremsnts of section 608.405, F.5., and that

all feas cwad by the limited liabiltty y d. The Information indicated on this application |s tnue and accurate, and my signature shall have the same tagal effect
as if made under oath. .

Si f
Mg:::-ll:; :ﬂmberfManagu" 7 Date _</f ;%[s 2 Daytime Phone # q oy g33 Sq 12

Typed or printed name of signing Managing Member/Manager 5 “\0\.\1 0 JJ\C trﬂt




