PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4
' COMPANY
REINSTATEMENT

-

. - .
FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # L0100001 2559

1. Limited Liability Company's Name

P.G. Enterprises, LLC

FILED
005 JAN 1L PH 2: 03

SECRETARY OF ST,
TALLAHASSEE FLU%TigA

2. Principal Office Address

7273 Skycrest st,

3. Mailing Office Address

7273 Skycrest st.

Suite, Apt. #, etc.

Suite, Apt. #, ete.

4. State/Country of Formation

FL

5, Date Organized or Qualified-
To Do Business in Florida

7/27/01

City & State City & State
. EEngleWOOdEFL' -e-z_,,Eng{ewo‘o:szL_.e*—r— P = B.=FE| Nt.tmbar-es:1—_1-2-2?5-1 78 Agpplied For ~ -
Not Applicable
Zip Country Zip Country 7 $5.00 )
34224 Charlotte 34224 us CERTIFICATE OF sTATUS DESRED [] [ESinbpeb
: B. Name and Address of Current Registered Agent
Nama
Paula Oulman
" Street Address (P.0. Box Number is Not Acceptable) '
7273 Skycrest St.
"Suite, Apt. #, Etc. N -
N State | Zip Code
- < Englewood "FL | 34224

Slgnature of
d Agent

9‘.."!. being appointed the registered agent of the above named {imited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

Poula Obbmann

I-1l- QY

CR2E041 {10/02)

Date t

24

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing hw:nn:fecr’;l Managers Maigg%lg"\ﬂgﬁi:rol'hf::ahger City  State / Zip
MGR | Gary E. Oulman Jr. 7273 Skycrest St. Englewood,FL 34224
‘I MGRM | Paula Oulman’ ~77T |'7273 Skytrest St.” - " "I"Englewdod; FL 34224~ —— - *-
LWL S Pt e P
A= ah =10, %ﬁﬁmﬁ_
————— A

as if made under oath.

Signature of
Managlng Member/Manager

Typed or pnnted name of signing Managing Member/Manager pQ Ll.r' G, 00 l mch

poque Q tudrvans

11. | certify that 1 am managing member/manager or the receiver or trustae empowered to execute this application as provided for in chapter éOS F.5. | further certify that when
filing this reinstatement application the reason for dissoiuticn has been eliminated, the limitad liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this apphcatlon is true and accurate, and my signature shali have the same Iega1 effect

oae L= ” 0‘1 ayime Phone C%Lu Lm3 ey,




