L R

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPQRATIONS

1. Limited Liability Company’s Name

DOCUMENT # | 09000017192

King Construction and Energy Management LLC

FILED

Wk =1 py g gy
SECRETARY 7 vay
FAL L.AHAS-S&ETF-L"(S%A

CR2E041 (1/11)
2. Pnncipal Office Address - No P.O. Box # 3. Mailing Office Address
581 HOIyOke COU” 581 HOIYOke COUI’t 4. State/Country of Formation
Suite, Apt. #, el Suite, Apt. #, stc. Florida / USA
Oraa —
Apt. C Apt. C B S 90/2009
City & State City & State
6. FEl Number Applied For
Ta”ahassee, FL Ta”ahassee, FL 32-0275643 Nat Applicable
Zip Country Zip Country 7
32310 USA 32310 USA " CERTIFICATE OF 5TATUS DESIRED [] (KA
B. Name and Address of Current Registered Agent
Name _ H .
Robert S. Garrett Iil E-mail Address:
Sireet Address (P.O. Box Number is Not Acceptable) _
581 Holyoke Court b L) B R et o e |
Suite, Apl. ¥, Etc. A0S L--01001--002 w3750
Apt C king_const.energy@yahoo.com
City Stats Zip Code {To be used for future annual report notices)
Tallahassee FL (32310

Signature of

. 1, being appolnted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

= e
Registered Agent M —

s-/

2

Date

4

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hr::nr?bee?'sf Managers Maﬁﬁﬂg’“ﬂﬁﬁﬁﬁfﬂgm City f State / Zip
MGRM| Robert S. Garrett, 1ll | 581 Holyoke Ct., Apt C |Tallahassee, FL 32310

Typed or printed name of signing Managing Member/Manager

*

11. 1 certify that | am managing member/manager or the recelver or trustee empowered to execule this application as provided for in Chapter 608, F.5. | further certify that when
filing tnis reinstatement application the reasen for dissolution has been siminated, the limited hability company name satisfies the requirements of section 608.406, F.S., and that
all faes owed by Lhe limited liability cornpany hava been peid, The information indicated on this application Is true and accurate, and my signature shall have the same legal effact
a3 if made under oath. | am aware that false information submitted In a document to the Depariment of State constitutes a third degree felony as provided for in 5.817 155, F §,

Signature of Managi
Member/Manager f—z‘% Date 7-01-2011
Lamal e ”~

8560-459-5328

Daylime Phone #




