FILED
9g MAR |2 PH 4 00
SECRETLY 07 STATE

CAﬂO

BHJTY
Make Check Payable To: FLORIDA DEPARTMENT OF STATE
mai!ing Address DOCUMENT # 200533

of Limited Liability Company

1a. Principal Place of Business Address

P.L, Associates, L.C.

. 459130
Seite Ti5e De Leon Blvd OO e T 001

Coral Gables, Fl 33134 #**tTDE TS k703, 75
a9
Df][fllj[% 'i’.r’S "-D{'D??D UDE

1t abave mailing addiess s mcontect in any way, line through incorrect informatlon and enler corraction in Block 2a.

1

2. Principal Pilace of Business 2a, Mailiog Address 3. Date Organized or Qu
I "Suite, Apl. #. etc. 7| Suile, Apt. #, elc.
e, Apl ¥, 81e urie. Agt. 4, ele 4 FET Number )
D Applied For
City & State City & Stale D Not Applicable
75 . T . W oty 5. Date of Last Repont 6. Certificate of Stalus Desired
1 SOy
7. Name and Address ol Current Registered Agent 8. Name and Address of New Registered Agent
Name
Alonso-Poch, Manuel Sweeny, Allen
2100 Ponce De Leon Blvd. Sireet Address (P.O. Box Number Is Not Acceptable)
Suite 1170 2000 5. Bayshore Drive
Coral Gables, F1 33134 Suile. ApL#, etc.
City Zip Code
" Miami FL| 33133

8. I. being appointed the registered

epl o th named limited liability company, am familiar with and accept the obligations of Chapter 668, F.S.

s Ve trpcomsc foct Lol ey ?/f /e

Signaiure of

Ragisterad Agent

k Bela b E b 12 AGERT BAUST SiCm)

10. Title Managing %emberstr\danagers Business Street Address 7 City, State & Zip Code
M Sweeny, Allen 2000 s, Bayshore Dr. Miami, F1 33133
M Mautone, Lou 2000 S. Bayshore Dr. Miami, F1 331323
M Alonso-Poch, Manuel 2000 S. Bayshore Dr. Miami, F1 33133

et 7 - 93
' ¢ 3-13

»

[}
v

11 leerify that | am managing memberimanager or the receiver or trusies empowered to execute this applicatien as provided for in chapter 608, F.S. | further cedily that when
filing this reinstatement application the reasoen for dissolubon has been eliminated, the imited liability company name satisfies the requiremants of section 608.406, F.S., and that
all fees owed by the limiled liability company have been paid The information indicated on this applicalior is true and accurate, and my signature shali have the same legal eflect

as if made under cath
_.....Date _I\-JD_U‘ S\lqg :Laytime Phona # zigv %—4" ;ﬁ_‘é@_{ -

Signature of
Managing Member/Manager

Tvped or printed name of signing Manaaing Member/Manaaer



