- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY
COMPANY

REINSTATEMENT
2013 -201b

Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # m12000001309

1. Limited Liabitity Company's Name

Pegasus Leasing East, LLC

FHUED
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William R. Maute |l

Street Address (P.C. Box Nurnber is Not Acceptable) Suite,

3120 Winkler Avenue

Apl. #, Etc.
Suite 30

City State Zip Code
Fort Myers FL |33918

2. Principal Office Address - No P.O. Box # 3. Maling Office Address CR2ED41 {1/14)
3120 Winkler Avenue PO Box 6986 4. State/Country of Formation
Surte, Apt. #. etc. Suite, Apt. * etc. Wyoming
Suite 30 5. Date Organized or Qualified
To Do Business in Flonida 317112
City & State City & State
B, FEl Number Applied For
Fort Myers, FL Myer
yers, Fort Myers, FL 30-0698144 Fryp—
Zip Country Zip Country 7 20 A
33016 USA 33911 USA uERﬂFICATEOFSTATUSDESIREDD or ate of sta
B. Name and Address of Current Registerod Agent
Name

-

Signature of
Registered Agent

9. 1 being appunted the registered agent of the above named iimited iiability company, am famibiar with and accept the obligations of Chapter 605, F.S

\\\\\Qs

Date

Nods e g

REGISTERED AGENT MUST SIGN

10 Mamesand Street Addresses of Authorized Representatives/Managers

Name of

Street Address of Each

Titles Authorized Representatves/ Authorized Representative/ City { State / Zip
Managers Manager
MGR William R. Maute NI 3120 Winkler Avenue, Suite 30 Fort Myers, FL 33916

11, E-mail Address  Dillm@fireserviceusa.com

(Ta be used for future annual repart notificahons)

12. { certfy that | am an authorized representatived manager of the receiver or trustee empowered to execute this application as provided for in Chapter 605, F.S. | further
certdy that when filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilly company name satisfies the requirement of section
605.0012, F.S,, and that all tees owed by the limited liabiily company have been paid. The information indicated on this appiication ss true and accurate, and my signature
shall have the same legaj effect as f made under cath. | am awareE! iformation submitted In a document te the Departrment of State constitutes a third degree

~ Y

felony as provided forin s. 817.155, F.S.
Ty 116 239-281-0136

Daytime Phane #

Signature of authorized representative/member

imember_William R Maute

Typed or printed name of sigring authorized represemati

K ASHTON



