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Secretary of State
DIVISION OF CORPORATIONS ‘ 03 T8N 249 PH

REINSTATEMENT

DOCUMENT # L00000005007

1. Limited Liability Company's Name

PCOLSIDE INVESTING, L.L.C.

A1 1 P eeg
020403~ 01029--018 ~ #2000, 00
2. Principal Office Address 3. Mailing Office Address
609 LINCOLN ROAD 240 S. PINEAPPLE AVE, | 4. StateCountryof Formation
Suite, Apt. 2, etc. Suite, Apt. #, etc. FLORIDA
5. Date Organized or Qualified -
10TH FLOOR To Do Business in Florida _
City & State City & State i e e 5/02/2000
8. FEl Number Applied For
BRADFORD WOODS PA - |SARASOTA, FL 65-1003938 Net Fomi
Zip Country Zip Country 7.
15015-1223 34236 USA CERTIFICATE OF STATUS DESIRED

8. Name and Address of Current Registered Agent

Name

GECRGE H, MAZZARANTANI
Street Address (P.O. Box Number is Not Acceptable
240 s. PINEAPPLE‘AVENGé/
Suite, Apt. # Etc.

10TH FLOOR . ///

City State | Zip Code
SARASOTA /// T FL | 34236

9. |, being appainted the regislerat—/f th a'bW/émod limited lighility company, am familiar with and accept the obligations of Chapter 608, F.S.
-
A {
Signature of / 1/28/03

Registered Agent _ Date

ent
/ ISTERE ENT MUST SIGN

10. Names and Street Addresses of yénaging Members/Managers

Name of Street Address of : ;
Thes Managing Members/Managers Each Managing MemberManager _ City/Stata / Zip

MGR |DANIEL R. SOSSO 609 LINCOLD ROAD | BRADFORD WOODS, PA 15015

CR2E041 (/1)

Faino IATENIENT _Zoon

11. | certify that | am managing member/manager or the recaiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify that
when filing this reinstat t applicgli reason for dissolution has been eliminated, the limiled liability company name salisfies tha raquirements of secfion

608.406, F.S., and that §

icalientke
T
pgal effect gay

signature shall have the dsng

pited liabliity company have been paid. The infermation indicated on this application is frue and accurate, and my

do under ogth

e 17 1703 7538 - €14 ¢

Sigrature of
Daytime Phone #

Managing MemberManager
Typed or printed name of signing Managing Member/Manager DANIEL.R. S0OSSO , MANAGER

STF FLX2476F .1
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CORPPIRECT AGENTS, INC. (formerly CCRS)
103 N. MERIDIAN STREET, LOWER LEVEL
TALLAHASSEE, FL 32301

222-1173

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: CINDY HICKS

DATE: [-29-03
REF. #: OI74- Y78
CORP. NAME: [2”[5 ze:.;;“__[num{m DA SA—
{ )ARTICLES OF INCORPORATION ( )YARTICLES OF AMENDMENT () AlllTlCLES OF DISSOLUTION
( ) ANNUAL REPORT ( )TRADEMARK/SERVICE MARK ( )FICTITIOUS NAME
{( )F IGN QUALIFICATION ( )LIMITED PARTNERSHIP { )YLIMITED LIABILITY
: n)_rl.'IElNSTATEMEN'I_' { )MERGER ( )WITHDRAWAL
( ) CERTIFICATE OF CANCELLATION ( )UCC-1 - { Yucc-3 g o
; £ @
( ) OTHER: S_‘:___‘ = Y
c = O
- 260.00% = =
STATE FEES PREPAID WITH CHECK# S S1 8 Uror s 208 B
== ) H
=
s I 5
AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: 5 =

COST LIMIT: $

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING X) PLAIN STAMPED COPY

( ) CERTIFICATE OF STATUS

Examiner's Initials



