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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
l ‘f i Fr-n-;
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE f}r
COMPANY Secretary of State 15 K
REINSTATEMENT DIVISION OF CORFORATIONS 2] ﬁ{'*f g: 2 0
— Ll L“ F
AL A e GF e e
DOCUMENT # I"'Y\} 2000005 54 AHASse e S are
1. Limited Liabilty Company's Namsa s RlaAr
Pac Basin Resources LLC
200268614252
CRZED41 (1/14)
2. Principal Office Address - No P.C. Box # 3. Mading Office Address
207 River Rd 4. State/Country of Formation
Suite, ApL #, etc, Suite, Apt. ¥, ete. De[aware, USA
5. Cate Organizsd or Qualified
To Do Business in Florida
City & Stats City & State 13
6. FEI Number Appliea For
Tequesta FL i [Ty
Zip Country Zip Country 7 “n
334869 USA CERTIFIGATE OF STATUS DESIRED ) Adaniona) Fee required
8. Name and Address of Current Registerad Agent
Name
Corporation Service Company
umet Address {P.O. Box Number is Nol Acceptable)
1202 Hays Street
Suile, Apl, &, Ble.
City State Zip Code
Tallahassee FL |32301
9. t, being appointed the registered agent ol the abeve named limited liabilty company, am famibar with and accept the obligations of Ghapter 605, F.S.
ignatur ‘ Courtney Williams
gg:ii:r:cloi\gunt C y Date U' -T0.) S.
v REG!STEREDAGEW
10.  Names and Street Addressas of Aulhorized Representatives/iManagers
Titles Au!honzet? F:r::r::antmivasl Ajns\rce:;:; Er:;tvse:;gt:cli'lef City / State / Zip
Managers e Managar
i i Brian L Acton 207 River Rd Tequesta FL 33469
v/ipy 2
Exar. Al
ﬁwp
" [ 11, E-mail Address: H

Ce5.com

{To ba ussd lor fulutg annual reparl nobhcabony)
12. | ceridy 1hat [ am an authorizad represantative/manager or the rocmver of \rustee empawerad 10 oxecute this applicaton as prowded for in Chapier 608, F.S. 1 furthar ceniy that
when filing this reinstalemeant application the reason for dlssdutlnn has been ellminaled, the hmited liability company name satisfies the requirements of section 805.0012. F.S,, and
that all faes owsc by the limited liability companyAwve been P . The infarmation indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath, | am aware that false injarmaiion subnil ed lo the Dapan_mlml "of State consttutes a third degree fsiony as prowided in s. 817.155, F.8,

Signature of / R et
Authorized Rapresentative/ Manager et "’Lq‘“ Date 1716115 Daylime Phone ¢ 961289 3633

. ] i
Typed or printed name of signing Authorized Reproscf{l{atw&lManager Barry A Weiss




ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO.
REFERENCE
AUTHORIZATTION

COST LIMIT

January 16, 2015
8:40 AM
464318-005

7582675

I20000000185

464318 7982673

6(5;

'3" z, UA“\ %}Mﬁxﬂ”;

NAME :

REINSTATEMENT

PAC BASIN RESOURCES LLC S

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Courtney Williams

EXAMINER’'S INITIALS



