2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L06000054890 FILED
1. Entity Name
RCARVA ELECTRIC LLC 09 MAR | 6 AH 3: 38

— , " SECKLTARY OF STAiE
Principal Place of Business Mailing Address
TALLAHASSEE, FL 32305 TALLAHASSEE, FL 32314
e DR AABIMI ARG R

Suite, Apt. #, alc. Suite, Apt. #, atc. 03162009 REIN-LLC CR2E101 {1/07)

City & State City & State * 4. FEI Number Appliad For

20-4945898 Not Applicable
Zio Country Ze Couniry 5. Certificate of Status Dasired a Eese.ge?qti;j:dmonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registerod Agent
Namae

BOLDEN, EDWARD
211 BRAGG DRIVE Swest Aadress (P.0. Box Number is No1 Accepiable)

TALLAHASSEE, FL 323056

City FL I Zip Code

8. The above named entily submits this statement far the purpose of ¢hanging its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, typag or prinled nama of registarsd agant and flle it appiceble (NGTE: Regi: d Agent when reinstating) DATE
In accordance with s. 807.193(2)(b), F.S., the limited Make check payable to .
FILE NOWIIl FEE IS $277.50 liability company did not receive the prior notice. - ' Fiorida Departmant of State
a9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TME MGR ] Delece T MANA G e [ chenge = Addilion
NAME BOLDEN, EDWARD NAME
STREET ADDRESS | 211 BRAGG DR STREET ADDRESS C .
cry-s-2p | TALLAHASSEE, FL 32305 CITY-§T- 217 ,EB EsSssiE HAVERS
TILE O Detete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STYREET ADDRESS
CITY-ST-2IP CITY-ST-21
TITLE [ peleta TITLE O change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2IP
TILE [ belets TME M1 Channe [ Addition
wens| REINSTATEMENT] SRR
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TmE 3 O Detete Tme o _ E Change (] Acition
e 200% 20 o 200145945552
STREET ADDRESS STREET ADDRESS 037170301001 --008 307,50
CITY-ST-21p CITY-8T-ZP
TNLE O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-5T-2PP

11. | nareby cartily that the informaton suppliad wilh this filing coes not qualily for the exemglions contained in Chapisr 113, Flonda Statutes. | further cerbify that ha information
indicatad on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or heyeceiver Or lrustes arppowered |0 execute 1hs report as required by Chapter 608, Florida Statutes.

T amgton MAR 16 2009
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED p(ME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Prona &




