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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

t..g FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secrelary of State

DOCUMENT # 1.020000025848

1. Limied Liability Company's Name

PGAN MANAGEMENT, LLCi.

2. Principal Office Address

241 Royal Palm Way

3. Mailing Office Address

1555 Palm Beach Lakes Blwvd.
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4. Siate/Country of Formation
Florida/UsA

&, Daie Organized or Quaified
Te Do Business in Florida

9/27/02

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
) 1100
City & State City & State
fPalm Beach wigrida West Palm Beach  y1origa
Zip Country Zip Country
33480 Usa 33401 USA

6. FEI Number

57-1139716

Applied For
Not Applicable

T
CERTIFICATE OF STATUS DESRED KX ss,ﬂ': Jddinans Tes ceduired

8. Name and Address of Current Registerad Agent

N
"™ Nannette Gammon

Street Address {P.0. Box Number is Not Acceptable)
1555 Palm Beach Lakes

Boulevard

Sutle, Apt. #, Etc.
Suite 1100

City

rust Under Trust Aoreement
+— G ST

State Zip Code
West Palm Beach FL (33401
9. |, being appoint o rogistared agent of the abo; limited liability company, am familiar with and accept the obligations of Chapter 608, £.5.
Signature of /
Regislered Agent oate _ 7/22/04
REGISTERED AGENT MUST SIGN
10. Names and Sireel Addresses of Managing Members/Managers
- Name of Street Addrass of Each y .
Tiles Managing Members/Managers Managing Member/ Manager City / State / Zip
MCRM The Ecclestone, Jr. Dynasty |[241 Royal Palm Way Palm Beach, F1. 33480

Dated December 3, 2001
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A8/ 17/ 401007001

w440, 100

as if made under oath.

Signature of
Managing Membar/Manager

1. | cortify that t am managing member/manager or the raceiver or trustee empowered 1o executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limied liability company name satisfies the requirements of section 608.406, F.S., and that
all loas owed by the limited liability company have beon paid, The information indicated on this application is trus and accurate, and my signature shall have the same Iegal affect

Date 4/”/0"/Dayﬁms Phone # 6(-” bg; ’3' 22

Citicor N.A., Trustee
By: /ﬁgi ! M

Typed cr printad nama of signing Managing Member/Manager K(// 4 f//)é/(/f /A&%f//ﬁ

CR2E041 {10/02)



