'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTME® OF STATE
Secretary of State 1L HAY 15 PH 1:30

LIMITED.LIABILITY P
COMPANY /~’_
REINSTATEMENT k%

DIVISION OF CORPORATIONS
SELRETARY S TATE
H

i OF
TALLAHASSYE | '1 OirtIDA
DOCUMENT # Lb%oomzﬂo@

PASCO ELECTRONIC NETWORKS, LLC

CR2E041 (1/14)

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
1508 Sturbridge Court 1508 Sturbridge Court 4. StateiCountey of Fornaton

Suite, Apt. #, etc, Suite, Apt. #, etc. Florida

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State OCTOBER 03, 2008 |
el . - - 8. BElI Numbaer -k Applied For

Cunedin, FL Dunedin, FL - et Ammicari

2ip Country Zlp Country 7 10 A -
34698 USA 34698 USA CERTIFICATE OF STATUS DESIRED [7] [pasiissaminiibin i

8. Name and Addrass of Cutrent Registared Agent

Name

Donald Reddish

Street Addrass [P.O. Box Number Is Not Acceptahis)

28050 U.S. Hwy. 19 N.

Sulte, Apt. #, Etc, Co oLl . - . .—“-jij:*ﬁl:l‘:‘??ajﬁaﬁg [
208 _ PO DTS YR L IR L N YR LT ERECR
City = ' - i aasi. ted | Slate leCode- L . LT PO D :
Clearwater = - == - -~ ~==~""F[ 133764 |

ant of the above named limited llability company, am faminar with and accept the obllgaﬁons of Chapter 605. F.5.

Date J_ 27"// .

9. |, baing appointad the raglster

Signature of
Registered Agent :

REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Authorized Representativas/Managers

Titles Authorized g':;:;amativw Authorzas E’;’;’eiiﬁi%*&ef City/ State / Zip
Managers Manager
MGR Belmina Hakki 1508 Sturbridge Court Dunedin, FL 34698

REI i 1 552014

: A 9N1L | R
e =R

_11, E-mall Address: b .
O I N . {To be usad for futurs annyal report notifications)

: 1 | cartify that | am an authorized representative/manager or the racelver or trustes empowerad to execute this applicaticn as provided for in Chapter 608, F.S. | further certify that .
‘| when fling this relnstatetnent appication the reason for dissclution has been aliminated, the limited liability company name satisfies the requirements of section 605.0012. F.S,, and
that aff foas owed by ths limited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legai effect
as If made under oath. | am awere that false Information submitted to the Dapartment of State constitutes a third degree fetony as provided In s, 817.155, F.S.

Si f
A:ﬂ:::;r:doReprsanietivalManager 14@,&&(%(‘7 %M‘ Date 5 "‘P ’[ Q Daytime Phone # 7 j ’7 é ?JD / dBPI
Belmlna Hakki

Typed or printed name of signing Authorized Representative/ Manager




