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PVM, LLC

REINSTHTEMENT Zonr- s

2. Principal Office Address 3. Mailing Office Address
601 N. NEW YORK AVE. 601 N. NEW YORK AVE. 4. State/Country of Formation
Suite, Apt. #, ete, Suite, Apt. #, etc. ORANGE

City & 2ate ' ) “City & Stata
Applied For

WINTER PARK FL WINTER PARK FL 8 FEINmbeT 390552857 o Ponia

Zip v Country Zip Country 7. $5.00 4
- Additfonral Fee require
32789 U SA 32789 USA CERTIFICATE OF STATUS OESIRED [ ] for a Certificate of Status

8. Name and Address of Gurrent Registered Agent

Name O35S a5 D
M. A. GARCIA Il A8, ”’?y’ﬂ‘-‘i-ﬂ?lﬂﬁl*mﬂm 42000 100

Street Address (P.O. Box Number is Not Acceptable)

601 N. NEW YORK AVENUE

Suite, Apt. #, Etc.

SUITE 200

State Zip Code

" WINTER PARK FL | 32789

~ — R—
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

St NN N ase .. 08/25/2004

REGISTERED AGENT MUST SIGN

—l

10. Names and Street Addresses of Managing Members/Managers

Tittes Name of Street Address of Each

Managing Members/tanagers Managing Member/Manager City / State / Zip

MGR [M.A. GARCIA Il _ | 601 N. NEW YORK AVE. STE 200 | WINTER PARK FL 32789 _

MGRM | HAL VALDES 2215 TRADEPORT DRIVE ORLANDQ FL 32824

M ANTHONY S. PACE 2215 TRADEPORT DRIVE ORLANDO FL 32824

M GFP PROPERTIES LTD. 601 N. NEW YORK AVE. STE 200 WINTER PARK FL 32789

20o0¢:
I ST R P 0 £Tm TS MR CTTIOE M MY DT N A . =i

REINSTATENMEN .00

11. | certify that | am managing memberimanager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the fimited Eability company have been paid. The information indicated on this application is true and aceurate, and my signature shail have the same legal effect
as if made under oath.

Si i ?
Monaging MernberfMansger ‘\-\Weﬁ . o UBI25/2004 et 407-647-4300

M. A. GARCIA 1ll, MGR

Typed or printed name of signing Managing Member/Manager

1. Limited Liability Company's Name \,./L ﬂ (10

CR2E041 (10/02)

.



