2006 LIMITED LIABILITY COMPANY

FiL
SECRETARY

REINSTATEMENT

OF STATE

DIVISION OF Cn

RPORATIONS

DOCUMENT # L05000065813

1. Enlity Name

PAC SOUTH SIGN AND LIGHTING LLC

Principal Place of Business

5875 MINING TERRACE ROAD
-SHFE-202

Mailing Address

9875 MINING TERRACE ROAD
—SUHH-202

200cT 19 AMIg: 07

WSIGNATURE

JACKSONVILLE, FL 32257 LS JACKSONVILLE, FL 32257 US
T S v IR ER R AT
S%"G‘;"_;-_g 0= Ss““‘zj"“f;%‘flc-l 0= 10052006  REIN-LLC CRZE101 (11/05)
(_:iry&Srate B Ci-[y& State - 4. FEI N\.!mbei 2 0 ‘_?033 9 y (? - :s:aml::arb‘e
Zp Counlry % Country 5. Cortficate of Status Desied [ ?i-ggqﬁf:;”‘m'
8. Namo and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

GOWER, CLANCY

392 SCARLET BUGLER LANE NORTH Street Address {P.0. Box Number is Not Acceptable)

JACKSONVILLE, FL 32225

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisierad office or ragistarad agent, or both, in the State of Flprida. | am familiar with, and accept

tha obligations of registered agent.
1[q /2008

DATE

ture, yped isierad 808Nt and e Il SopACaDN, INOTE: Regtstersd Agent signature required when reinstating)

J

FILE NOWI! FEE 1S $50.00
After January 1, 2007, Fee will be $100.00

In accordance with s. 607.193(2)(b), F_S., the iimited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MGR 3 Detete TME O crange [ Addition
RAME PACKARD, JEFFREY NAME o o
. ¥ L} r S
SIREET ADIRESS | 383 WEST STATE SREET STREET ADDRESS 1041 ,:—lf'D—-!LI 'I=-' J-,.h—"‘—.';}.b -
-5 | BINGHAMTON, NY 13902 ov-si-2¢ SUSA06—-01034--020 *%55, 00
TLE 3 elate THE [ Ctange [ Addition
NAME HAME
STREET ADORESS STREET ADORESS
CITY-ST-2° CITY-8T- 2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TITLE O Delete TITLE [JChange ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CITY-ST-79
TITLE O Gelete TALE [ Cchange [ Addilion
f p= " [ Y -
NAME NAME R{?{F’\MTA‘;&“ Y : M
STREET ADDRESS STREET ADDRESS A .f\.rab Ebm}tﬁ U‘! ” /9] é
CITY-ST-2P CITY-8T-21P £ A o
e O Delete e )% [JChange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-21P

limited liability company or the receiver or Lrustee e

indicated on this report is true and accurate and that

11. i-hereby cerlily that the information supplisd with this filing does not quality tor the exemptions contained in' Chapter 118, Florida Statintas. | furthier Tartify that the information ~
nature shall have the sama legal effect as it made under oath; that [ am a managing member or manager of the
ad o exacule this report as required by Chapter 608, Florida Statutes.

(07 223 2882

" SIGNATURE: ,/n—/*’?

SIGNATURE AND TYPED DR rqu{n RAI{DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

10 D/_‘i/oé

Qaytme Phone #




