PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING FHIEi FORM.

SECRETARY GF wiaie

COMPANY ey Secretary of State 3 : A
REINSTATEMENT s DIVISION OF CORFORATIONS TTHAR 2L PHIZi 40

DOCUMENT # M09000005049

1. Limited Liability Company's Name

i
Power-Flo Control LLC i Lo S R s

CRZE041 (1/11)

2. Principal Office Address - No P.O. Box # ] 3. Mailing Office Address
270 Park Avenue 270 Park Avenue 4. State/Country of Formation
Suite, APt #, etc. Suite, Apt. #, etc. New York
5. Date Organized or Qualified
To Do Business in Flotida 1 2’24/09
City & State City & Stete 5 -
H : . FEI Number pplied For
Garden City Park, NY Garden City Park, NY 270846626 Not Apnieatia
Zip Country Zip Country 7 5.00 N ]
11040 Us 11040 Us ‘cermrcaTe o starus oeseo ] [ TRS
a. Name and Address of Current Registered Agent
N . o )
" Gerald Dicunzalo E-mail Address:
Straet Address (P.O. jaox Mumber is Nol Acceplanie) E I:I |:] 1 1;3 "—_! 1 !::__.' _._-I_ :E' B :3
200 Ocean Trail Way 03724/ 11--01003--013  ##138.75
uite, Apt. #, Etc
Unit 1207 george.katramados@uep.net
Gity State Zip Code (To be used for future annual report notices)
Jupiter FL |33477

9. I.'being appointed the registered agent of the above named limited liabilty company, am familiar with and accept the obligations of Chapter 608, F.5.

Signature of

Registered Agent Date
REGISTERED AGENT MUST SIGN
/e S

10. Names and Strest Addresses of Managing Members/Managers

Street Addreas of Each City / State / Zip

Tittes Narma af :
Managing Members/ Managers Managing Member/ Manager

MerM) Gerald Dicunzolo 270 Park Avenue Garden City Park, NY

“REINSTATEMENT 70,11

11. | cestify that | am managing member/manager or the receivar or trustes empowared to execute this application as provided for in Chapter 608, F.5. | further certify that when
filing this reinstaternent application the reason for dissolution has besn eliminated, the limited liability company name satisfies the requirements of section 608,406, F.5., and that
all feas owed by the limited liablity company have been paid. The infarmation indicated an this application is trus and accurate, and my signature shall have the sams legal effect
as if made under oath. | am aware that falae information submitted in a documant to the Department of Stata constitutes a third degres felony as provided for in 3.817.155, F.S.

Signature of Managing %
Member/Manager % Date 2" L5 { ! Daytime Phone #

Typed of printed name of sigring Maraging Member/Manager

N Cuigun  MAR 2 4 20t



