PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM._

= Wy
0

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE SECRETARYE(LI)P STATE

COMPANY Secretary of State DIVISION GF CORPORATIONS
REINSTATEMENT ° DIVISION OF CORPORATIONS
08FEB20 PMI2: 15
DOCUMENT # L0200001 9373
1. Limited Liability Company's Name I
. ) 4-__:_113.7'!; et B -;4 -
Pensacola Equities, LLC c/o Steven M. Eisner 212/03--01013—-009  =#311.25

76 Euclid Avenue, Suite 101

Haddonfield, NJ 08033 unmlﬂq"f CR2E041 (12/07)

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
Steven M. Eisner 76 Euclid Avenue 4, State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc. USA
B : . 5. Date Organized or Qualified
76 Euclid AVG., Suite 101 Suite 101 To Do Business in Florida
City & State City & State
- 6. FEI Number Applied For
Haddonfi eld, NJ Haddonfield, NJ 14-1841390 Not Applicasia
Zip Country Zip Country
7. W $5.00
08033 USA 08033 USA CERTIFICATE OF STATUS DESIRE{]
8. Name and Address of Current Registered Agont
g:::en M. Eisner A $100 reinstatement fee is imposed, except
’ in circumstances which the entity did not
Strest Address (P.O. Box Number is Not Acceptable) receive th rior noti B h yk- thi
9543 Cypress Hammock Circle eceive the prior notices. By cnecking Ihis
: box, you are certifying the prior notices were
sz:;t'?;gi#' Ete. not received and requesting the $100
! ____ 1 reinstatement be waived....—_ - R
~Clty ~——— - . - T ‘State Zip Code
Bonita Springs FL | 34135

boye named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

/Y

9., baing appointed the ragistered

Slgnature of
Registered Agent

REGISTERED AGENT MUST $IGN

10. Names and Street Addresses of Managing Members/Managers

Tities Managing MN:::;;I Managers MaiggﬂgmgﬁzzsfME:::ger City / State / Zip
R
. Steven M. Eisner 76 Euclid Avenue Haddonfield, NJ 08033
LI A = el Ry
01424708~~01031--004 #3243, 75

REINSTATEMENT Y005 - 12003

11. | cerlify that | am managing member/manager or the recelver or trustee empowered to execute this application as prowdad for.in chapter 808, F.S. I further certify that when
filing this reinstatement application the reason for dissolution has been eliminatad, the iimited liability company name satisfies the requirements of section 608.406, F.5., and thal
all fees owed by the fimited liability company h paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

Signature of

as if made under oath,
Managing Mamber/Manager g« Data [A& Vd (5 Daytime Phone # ﬂ’?{' 3_?9 -

f /Q_
Typed or printed name of signing Managing Member/Manager &wn A‘ ‘E‘/\(’/Vl ¥ /3




