PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o

"

LIMITED LIABILITY ) FLORIDA DEPARTMENT OF STATE pviss T s e
COMPANY Secretary of State o ' h-'?,?’[']f;:m
REINSTATEMENT DIVISION OF CORPORATIONS n R J AN 21 ﬂ NS
i + AH10: 1

DOCUMENT #L97000001432

1. Limited Liability Company's Name

Sterling Power Plant L.C.

CHOINSS 13T 4
(Qg 02 A08A06--010014 - —niu #4501, 10
\ CR2ED41 (B/0
2. Principal Office Address 3. Mailing Office Address \1
9061 SW 156 St. 9061 SW 156 St. Stage! oqmation
Suite, Apt. #, etc. Suite, Apt. #, etc. 'élorl (fwm[j'éﬂa
Apt. A122 Apt. A122 S Date Organized o QTeS 1 119311997
City & State City & State
H . Applied For
Village of Palmetto Bay|Village of Palmetto Bay 6'56?3’6)3436 .
Zip Country Zip Country
33157 USA 33157 USA 7 CERTIFICATE OF sTATUS pesiren]v ]
8. Namne and Address of Current Registered Agent
Name
Jeffrey Stephen Sterling
SOB 1SN 158 Yireet™ "=
ﬁune Apt #, Eté
Staty Zip Cod
Wiage of Palmetto Bay |=LB 33157
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Szt .. 01/20/2006
10. Names and Strest Addresses of Managing Members/Managers
Titles Managing hT:nT:e?;.'Managers Maﬁggﬁgﬁgﬁ:r‘f hf:rglger City / State / Zip
Manager | Jeffrey Stephen Sterling 9061 SW 156 St., Apt. A122 Village of Paimetto Bay, FI. 33157
i P8 06
411. 1 certify that | am ing member or the receiver or trustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterent appllcaﬁm tha reason for dissolution has been eliminated. tha limited Rability company name satisfies the requirements of section 608.406, F.S,, and that
&l feas owed by the limited liability company have been paid. The information indicated on this appiication is true and accurate, and my signature shall haveihesamelegal effect
as if made under oath.
sligrr:;:;; ol\:ember!Manager w-1,1/20/2006 Daytime Phone # 786 797 7007
Typed or printed name &




