PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TP-F n)_RE D

LIMITED LIABILITY S35 Ry
COMPANY  [Egiia
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M04000001876

1. umnted Liatiity Company's Name
Practical Energy Solutions

, LLC

i
09 MAY 12 AMIC: 28

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0506/~ ~LTA0--002 ~ #%793, 75
U5/ U3-2t ﬁnuomal)l’ '
2, Prncipal Office Address - No P,O. Bax # 3. Mailing Office Address
29 N Piains Hwy, Unit 15 29 N Plains Hwy, Unit 15 4. StateiCountry of Formation
Suite, Apt. #, efc. Suite, Apt. #, elc. Connecticut/USA
§, Date Organized or Qualified
Te Do Business in Florida 05/17/2004
City & Stale City & State
. " 8. FEI Number Appliea For
Wa'lhngford, CT Walllngford. CT 06-1579413 Not Applicaie
Zip Country Zip Country 7
06492 USA. 06492 U.SA. * CERTIFICATE OF STATUS DESIRED ] [ty :
B. Name and Address of Current Regisiered Agent
Nama [C] A $100 reinstatement fee is imposed, except

CT Corporation System
P y in circumstances which the entity did not

Street Address (P.C. Box Number is Not Acceptable)

1200 South Pine Island Road receive the prior notices. By chacking this

box, you are cerifying the prior notices were

Suite, Apt. #, Etc. not received and requesting tha $100
reinstatement be waivad.

Clity State Zip Cade

Plantation FL_.j‘a;_qgimmw,ww -

8. |, being appointad (e regis;

Hhrwvns of Chapl-er 608, F.5.
ez’

Signature of
Registarad Age

REGISTERED AGENT WT SIGN, /

10. Nomes end Street Addresses of Managing Members/Managers V [

Tilles Managing n:‘eanr-?:e?;l Managers Me%;ﬂgﬁ:ﬁgzrol'hf:rf:uar City / State/ Zip
MGRM | Robert Shampain 29 N Plains Hwy, Unit 15 Wallingford, CT 06492
S |
I sds Al MEN[‘[]L)J'm A
N il W === NV J Qp

11, ) cortity that | am managing member/manager or the raceivar or trustee empowered to execute his applicalion as provided for in chapler 608, F.8. | further certity that when
filng this reinstatement spplication the reasan for dissolution has been aliminated, the limited liability company name salisfies the requirements of seclon 808.406, F.S., and thal

all fees owed by the limited llability compa & bean paid. The informailon ingicated on this application is irue and accurate, and my signature shall have the same lagal effact
as If made undar cath.

Signature of .

Maneging Member/Manager onte 42712008 [ pones 203-284-1750

Robert Shampain

Typed or printed name of sighing Managing Member/Manager




