PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION QF CORPQRATIONS

DOCUMENT #102000017641

1. Limite-Liabiity Company’s Name

PERTINAX, LIC

2. Principal Office Address
2855 Hurlingham Drive

J. Mailing Office Address
5606 PGA Boule_vard

- —
4. State/Country of Formation

Florida/UsSa

Suite, Apt. #, etc. Sulte, Apt. #, stc.
' Suite 211 5. Date Organized or Qualified
To Do Business in Florida
| City & State - PR v | Ciy& State.. — ... R . _ Jul¥ 12 ’ 2002
Wellington, Florida Palm Beach Gardens, FL 6. FEI Number Anplied For
Not Applicabie

Zip Country Zip Country T 0 ’ ]
33414 Usa 33418 USA "GERTIFICATE OF STATUS DESIRED [ 55;09 e e peauired

B. Name and Address of Current Reglstered Agent

Name

Frederic T. Delion, Jr., BP.A.

Strest Arq_drass (P.O. Box Number is Not Acea
5606 PGA Boulevard

ptable)

10/30/03--0105 1~-013 . #150. 1

Suite, Apt. #, Elc.
Suite 211

a

City

Palin Beach Gardens

State

FL.

Zip Code
- 33418

9. 1, being appointad the register.

Signature of
Registered Agent

of the gbove named lim|

iability company, am f

+ w' r
—c

&

It
REGISTERED AGENT MUST SIGN/

iliar with and accept the obligations of Chapter 608, F.S5.

oue | O/10/03
L/

10. Names and Stroet Addresses of Ma‘qaging Members/Managers

as if made under oath.

Signature of
Managing Member/Manager

Typed or printed name of

L

ouel 0207 O

ing Managing Member/Manager

TAcfc A K sl

11.1 certify that | am managing member/manager or the receiver or trustoe empowered lo execute this application as pravided for in chapter 808, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability cornpany name satisfies the requirements of section 608.408, F.S., and that
all fees owad by the limited liability company have been paid. The information indicated an this application is frue and accurate, and my signature shall have the same legal effect

Daytime Phone #{“( ”'3/0" 3/ 64’

Name of Street Address of Each . -
Thtes Managing Members/ Managers Managing Member/Manager City / State / Zip
Mbr-~ | Jack F. Maxwell 2855 Hurlingham Drive “I'Wellington, FL 33414
L)
Yir'g
e TN
- . ~ 5
P — P




