PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM: .

- SECRETARY CF

p— STAIE

LIMITED LIABILITY 2% é&_\ FLORIDA DEPARTMENT OF STATE OIVISION OF CngParATIONS
COMPANY sEll “51 Secretary of State 08

REINSTATEMENT L -;2 DIVISION OF CORPORATIONS - APR 10 AN 8: /18

DOCUMENT # L03000001476

4. Limited Liability Company's Name

P & G Capital Management, LLC

CR2ED41 (8/05)
. Principal Office Address . Mailing Office Address

225 NE Mizner Blvd. 225 NE Mizner Blvd. ﬁ’lfﬂaﬁ unwvgﬁ

SUIte 504 SUite 504 5. Date Organized or Qualified

To Do Business in Florida 1 /1 3/0 3
City & State City & State

Boca Raton, FL Boca Raton, FL 6. FEI Number Applied For

¢ | Not Applicable
Country Zip Country

%’3432 USA 33432 USA 7 ceriricare or starus oesiken[ V] 91 dditiona Fan recquired

8. Name and Address of Current Rogistered Agent
Bhilip L. Schwartz, Esquire
éﬁdﬁj e@i}’ao&cx Nu r IS Noj Acceptable)

uite, X 3=3 o wﬁh_l:—ha
Suepn nfisg T h s a0
Boca Raton FL |334%1

9. |, being appointed the registered agent of the ago‘;e named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of / '/\/
Registered Agent j/ Date &; é ’/ /) ‘G

= £~ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing MembersiManagers

Titles Managing hr:I‘eanT:ecr,;IManagers Maig;ﬁgﬁgﬁgzgﬁ:gger City / State / Zip
wemee | (Gary Gross 225 NE Mizner Blvd. #504 |Boca Raton, FL 33432

PN NVANC D M E=T R MNP0

REIS TATEMENT g7 =06

11. | centify that | am managing member/manager or the receiver or trusiee empowered {0 execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstatement application the reasgn for dissafution has bgen eliminated, the limited liability company narne satisfies the requirements of section 608.406, F.S., and thal
all fees owed by the limited liability compa have been paid. TheAformation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. o

Signature of e / m .

Managing Member/Manager // L Date Apl’ﬂ 6' 2006 Caytime Phone # (561 ) 672“4670
Typed or printed name of signing Mana;ég Me: berfManagerléary GrOSS

{




