PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e~ ~ g .r.“'\'t‘b -
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE UIV?%FURP} E%RCBQIE"OSF?IAA]]I%NS
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 DEC 28 AH & 5

DOCUMENT #L05000065964

1. Limited L lability Company’s Name

Premium Finance Group,L.L.C.

CR2E041 (8/05) %
2. Principal Office Address 3. Mailing Office Address
clo P.Financial, 255 Alhambra Circle|c/o P.Financial, 255Alhambra Circle Ié Staje/Country b Formation

Suite, Apt. #, slc. Suite, Apt. #, elc. lon a

S u lte 600 SU Ite 600 5. Date Organized or Qualified

To Do Business in Florida 06/2 7/05

City & State City & State Applied For
Coral Gables, FI. Miami, Fl. 503436823 s
Zip Country Zip Country =3 3 - ] .'
33134 US.A. 33134 USA. CERTIFICATE OF STATUS DESIRED | (et
B. Name and Address of Current Registered Agant
Name e .
Michael Schiffrin
tr ddrass (P,Q. Number is No eptable)
§36 850t Badeland Biulevard
uitg, Apt, #, Etc.

Suite f 169

G N State | _Zip Code

Miami / / FL |33156
9. |, baing appolinted thefegisterhd agent of the above named limited liability company, am familiar with and acceps the obligations of Chapter 608, F.S.
Signature of
Regisiered Agant Date 1 2/2 7/06

REGISTERED AGENT MUST SIGN
10. Names and Strest Addresses of Managing Members/Managers
-+ Name of Street Add f Each ' . .
Tides Managing M?rTbﬁrslManagers Manargi[:\g Merri?)Zrc;M;ncager City / State / Zip

MGRM| Vidal, Manuel cfo P.Financial, 255 Athambra Circle, Suite 600 |Caral Gables, FI. 33134

@\,\@@’ —

N
T

Sk

-

11. ) certity that | am managing member/manager or the receiver or (rustee empowered to exacute this application as provided for in chapter 608, F.S. | furlher certify that when
filing this reinstatament applicalion the reason for dissolulion has been eliminated, the limiled liability company name satisfies the requirements of section 608.408, F.S., and that
2ll faes owed by the limited liability company have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal effect

Managing Member/M

as if made under oath.
- ——
Signatura of @:’ I Date 12/27/06 Daytime Phone # 305-441-1265

Typed or printed name of signing Managing Mamber/Manager Manuel Vidal




