PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

LIMITED LIABILITY B\ FLORIDA DEPARTMENT OF STATE
COMPANY S Secretary of State F ' L E D
REINSTATEMENT DIVISION OF CORPORATIONS _
10 JAN26 AM 8: 26
DOCUMENT # L oGoool!loF¢ 4 SECRETARY OF STATE
1. Lirmited Liability Company's Name N - - rAU AHASSEF rLOR}Ol‘.

Electrical .'Se’l'vf'(ﬁ.)’"/?/cfﬁ'/ Ll
E:;Jl 11 EBE94 3223

01/22/10--01016--013  #377.50
. CR2E041 (11/09)
2. Principal Cffice Address - No P.O. Box # 3. Magiling Office Address
1970 Biver Besrk DY Yoo/ Swerta Bavrbare 2] Vol| 4 StteiCounty of Formation
Sui!e.@#. stc. Suite, Apt gktc.
5. Dats Organized or Qualifisd
/ ? 7 32 3 To Do Business in Florida - -
City & State City & State [/ =(& ~ 2008
6. FEI Number Applied For
A/ar)/zﬂf Floridd Aerp /e, Elorlcle 26-36Y4 3708 Not Applicabls
ap Country P Country 7. $5.00 Additional Fee required
3 4 /0 ‘f (& //l P/’ 3 t/’/ o 4‘ (ﬁ //,'(-’/— CERTIFICATE QOF STATUS DESIRED D fos a Certificate of Slnllus

8. Name and Address of Currant Registerod Agent

Name .. O A $100 reinstatement fee is imposed, except
Terry /e Phillip s in circumstances which the entity did not
Street Addresd (P.0. Box Number is Not Accéptable) receive the prior notices. By checking this
[972¢ River Reock BF. box, you are certifying the prior notices were
5"'"°-£@" Ete. not received and requesting the $100
/87 reinstatement be waived.

City State Zip Code

Naples FL| Z4/0¢4

9. |, baing appointed tha registered agent of the above named limited liabitity company, am famitiar with and accept the obligations of Chapter 608, F.S,

Signature of ' . .
Registerad Agent z — 2 bate /= 22 ~20 /) O
RE! RED AGENT MUST SIGN

10. Names and Street Addressas of Managing Members/Managers

Street Address of Each City / State / Zip

Titles . hame of
Managing Members/Managers Managing Membar/Manager

Voes | Jerry. 4. Phillps  |[97oRiveReuch PnHAr2. 187 | Maples, Flerkeq 34/0Y

mn
JI

REINSTATEMENT 20000

A
M. E-mail Address: -‘2}2!? YN 128 ) eIprecplels, c’am
nnual re catons)

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provtded forin Chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been sliminated, tha limited liability company name satisfias the requirements of saction 608.406, F.S., and that

:lal I:?e':a%ueaegn elt'h:; ?trlmed liability company have bsen paid. The information indicated an this application is true and accurate, and my signature shall have the same legal effect

Signature of

Managing MemurlManageWWM Date [=2-20/C Daytime Phone # 77 /

Typed or printed name of signing Managing Member/ Manager




