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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FILED
LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE
COMPANY Secretary of State 04 0EC 21 AM 9: 09
REINSTATEMENT DIVISION OF CORPORATIONS ¢ CRETAR Y OF STATE
TALLAHASSEE, FLORIDA
DOCUMENT # L02000021816
1. Limited Liability Company’s Name
PWPB, LLC
2. Principal Office Address 3. Maillng Office Address
1815 Griffin Road 6017 LeLac Road 4. ‘State/Country of Formation
Suts, Apt, #, etc. Sulte, Agt. #. efc. Florida
301 - e SRR ol e |
City & State Cly & State J |
Dania Beach, FL Boca Raton, FL & r Mumber) %:’ ':;:;Ia
Zip Country Zip Country 7. 10 2
33004 broward 33496 Palm Beach CERTIFICATE OF STATUS DESIRED []
8. Name and Address of Currant Registarad Agent
Name _
Sldney Adler 1 Lo el i o i I

Street Address (P.0. Box Number is Not Acceptable) 19763 Boca Greens Drive 1221 /04-—01052--003  #%200.80

Suite, Apt. #, Etc.

-4
City State | Zlp Code f'ia P
~~ Boca Raton - FL | 33498

9. |, being appointed the mgistmgbove mﬁw company, am familiar with and acoept the obligations of Chapler 608, F.S. g
Signature of / / 5
Registsred Agent ; Adeq Date I2/(3 o 8

7 REGISTERED AGENT MUST SIGN U ©
10. Names and Street Addresses of Managing Membars/Managers

Name of Street Address of Each -
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MM | Peter Woldfsky ' T 6017 eLaE Road T T T | Boca'RatonFFL 33496 —————
4.1 (-l
= —

11. | certify that | am managing member/manager o the recsiver or trustea empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limitad liability company name satisfies the requirements of gection 608,406, F.S,, and that
all feas 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 legal effact

as if made under aath,

Managing Member/Manager Date Daytime Phone# S PAL

Typed or printed name of signing Managing Mem%a{danager PETE]{ wQ ¢ 0 P S Kl-#




