‘ !.IMI'_I'ED
" COMPANY
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L Q00000 \ @ 35

1. Limited Liability Company’s Name

: Gas Light Joint Venture LC

282
2. Principal Office Address . 3. Mailing Office Address RE s T
306 Clematis Street 2824 Solcomons Island 4. State/Country of Formation T
Suite, Apt. #, etc. Suite, Apt. #, eic. Florida USA
200 5. Date Organized or Qualified
To Do Business in Florida I \ ,
City & State . City & State - 0]l vi4b
West Palm Beach,, Fla Edgewater, Maryland 6. FEINumber - L !A?"“e‘”:“,_
i i B e R - S nY=o W e e [~ NotAppiicabie
Zip3 a Co Zip Count ’
A - 7. .. = -
3401 o3 - 21037 G8a CERTIFICATE OF STATUS DESIRED [ -
8. Name and Address of Current Registered Agent
Name

Tom__ Croft

Straet Addfess (P.O. Box Number is Not Acceptable) LI g I?i;j L,|l |;='_- T 1}:1.' l;{“, =
206 (lematis Street Lz 103901 fs«r{i-; i}.DD

Suite, Apt. #, Etc.

W,émL AP&W %eaa/\

| state

FL

Zip Coda

3390/ |

City

9. |, being app;n@ﬁ egistered named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of > ) } / ‘3
Registered Agent Date { 07 5 9 7
. / R / REGISTERED AGENT MUST SIGN .

10. Names and Street Addressés/oi Managing Members/Managers

; Name of Street Address of Each . :

Tittes Managing Members/ Managers Managing Member/ Manager City / State / Zip
[
e a8 Slomons slard €4

T F\hoh\gw}’&\_ém\éqf_’;'m@& puledin N 54050 st :

= = Joseoh ,%icn&a,, NCRIREA Y ~S6lomms. |slend ngj%cwod'er: O

\&2@0\0\

\U7

»
N il

11. | certjfy that | am managing membet/manager or the receiver or trustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
fiting This reinstatement application the reason for dissolution has been eliminated, the Emited liability company name satisfies the requirements of section 608.406, F.S., and that
all f&®s owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made undet oath. -
Stgnature of D/ r/
by ManagLi’ng Member/Manager e Date / 2> 99 Daytime Phone # L{ID"’@qC;?tgligs
/

I .
Typed or printed namée of signing Mandging Member/Manager _HO.ﬂU




