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1. DOCUMENT # 01000010426 LU AHASSEE. FLORIDA

SECRETARY O
Name and Mailing Address

0008584 01 FP 0.352 «#«PRSRT H7 0 0615 33139-733964
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PJUR GROUP USA, LLC

300 S POINTE DR : .
SUITE 604
MIAMI BEACH FL 33139-7339
2. New Mailing Address i 4. State/Country of Formation
FL
City,-State,Zip T — - = = -— —A"5. Date Organized cr Quaiified — -~ - ~——
: To Do Business in Florida 06/26/2001

ncipal Place of Business Address

3. New Pri

Principal Place of Business

B 6. FEI Number Applied For
38 - 3 6 L/ S—O (/L Not Applicable

300 S POINTE DR

SUITE 604 i i - )
MIAMI BEACH FL 33139 ci. State. Zip E 7 CeRMIFcATE OF SaTUS DEsiRED [ e e o aeaquired
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Narme
"I:EAOA‘ITQSB’ISQAO.\{’JI'\!IEE g‘LVD Street Address (P.C. Box Number is Not Acceptable)
34TH FLOOR MIAM! CENTER
MIAMI FL 33131
City FL Zip Code

Signature of

10. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligaticns of Chapter 608, F.5.
Registerad Agent %

O’W/V%/Sse Date /////Oé'

2 REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Addrass of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR HARRIS, RICHARD 300 S POINTE DR SUITE 604 MIAMI BEACH FL 33138
MGR PALMQUIST, JACK 300 S POINTE DR SUITE 604 MIAMI BEACH FL 33139
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12, I certify tha; | am managing member/manager or the receiver or trustee empowered to execule this application as provided for in chapter 608, F.S. | further certify hen
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legat effect

as if made under oath.
- Date IO'/?/5 !Q_q’bawime Phone # &ll“") 37 3 16 7

Signature of M/ ?
Managing Member/Manager % -
in.

Typed or printed name of sign q Managing Member/Manager :[ H'C/ IC’ PA‘L—W\ O Vﬁ i i
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