- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI—‘é‘F@B -

LIMITED LIABILITY , FLORIDA DEPARTMENT OF 'STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

9JU~’$ PM 2.

DOCUMENT #

1. Limited Ltability Company's Name

100145450701
Pelican Leasing, LLC DA 3A09--01028--011  *#516.25
CR2ED41 (10/08)
2. Frincipal Office Address - No P.O. Box # 3. Mailing Office Address .
2808 NE 25th Street 2808 NE 25th Street 4. State/Country of Farmation
Suite, Apt. #, ofc. Suite, Apt. 4, atc. FL
5. Date Organized or Qualified
To Do Business In Flarida  5/11/05
City & State . City & State P yemm
» FEI Number ppiled For
Ft. Lauderdale, FL Ft. Lauderdale, FL 20-2813610 Ry p—
Zip . Country Zip Country 7. o
33305 UsA 33305 CEATIFICATE OF STATUS DESIRED [ ] Additio e
N A L
. 8. Name and Address of Current Roglstared Agent
Name - - ] A $100 reinstatement fee is im
posed, except
CT Corporation System s . } -
in circumstances which the entity did not
Street Address {P.0. Box Numller is ?-01 Acceptable) receive the prior notices. By checking this
%200 South PinetIsland Rd. box, you are certifying the prior notices were
Suite. Apt. #, Etc. not recelved and requesting the $100
reinstatement be waived.
City State Zip Code
Plantation FL.| 33324

4 REGISTERED AGENT MUST S1G

S m————
9. |, being appointed the registered agent of the named limited liability company, am familiar with and accept the abligations of Chaptgs 608, F.S.
-
TS Ui 4 2007
Registerad Agent . Dat 2
/ / /

10. Names and Street Addresses of Managing Members/Managers

’ N, f St Add f Each :
Titles Managing M:rm?e?s! Managers Manargi?':g Me::llsaz:; M:rsager City / State / Zip
MGRM David Billitier 2808 NE 25th Street Ft. Lauderdale, FL 33305

I S —

REINGTATEMENT

-09 1B

/

Signature of
Managing Member/Manager

11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for digsolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, £.5., and that

all fees owed by the limited liabllity oompany have been pald. The Infarmation indicated on this application is true and accurate, and my signature shalt have the same legal effect
as If mads under oath. /2.‘ .

:: :l;)ate 3{// [ﬁ Daytime Phoni # 9 5’(/ Sééﬂf /

Typed or printed name of signing Managing Membar/Manager b Pﬁ N .l b ’R... \\ ‘l \'\ = K




