PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlS FORM

SECRET
1 ey
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE DIVISITN o 55 v ladr
COMPANY Secretary of State h B
REINSTATEMENT DIMISION OF CORPORATIONS 09 APR 27 PH 3: 23
DOCUMENT # L03000043060
1. Uimited Liabilty Company's Name
- REiSTATEMENT .0 S
PST, LLC be
' a D00151448010
04/21/03--01010--014  #%660.00
CR2E041 {10708}
2. Principal Office Address - No P.O. Box # 3. Malling Office Address
9151 Arvida Ln 9151 Arvida Ln 4. Stalg/Colntry of Formation S
Sulte, Apt. #, »tc. Sulte, Apt. #, eic. Florida; USA
5. Date Organtzed or Qualified
" Yo Do Business In Florida 1;03]2003
City & State’ City & State
Coral Gables Corai Gables 8, FEI Number Appled For
v | Not Applicable
Zip X Country Zip . Country 5.
33156 USA 33156 USA CERTIFICATE OF STATUS DESIRED "
8.. Name and Address of Currant Reglatered Agent
#;gemas O Bales, Jr Df\ 3100 reinsta!ement‘fee iS'impoged. e_axcept
in circumstances which the. entity did not
Street Address {P.O. Box Number ls Not Acveptabie) ; receive the prior notices. By checking this
9151 Arvida Ln - e : .
: box, you are cartifying the prior notices wers
Sulte, Apt. #, Ete. not réceived and requesting the $100
reinstatement-be waived.
Chy ) State Zlp Code
Coral Gables FL|33156
9. I, being appointad the reqistered agent of the ¢ named |imitad liabiiity company, am familfar with and accept the obligations of Chaptar 808, £.8,
Signature of /
dowreo T L é /7Z oms_16 Apr 09
REGISTEEE%ENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers !
Ties Managing ﬁéﬂfegmianagm Maﬁggegm‘g’xﬂgﬁeroif!d?rfggef . City f State / Zip
PDST | Thomas.O Bales, Jr 9151 Arvida Ln | Coral Gables, FL 33156
VD | Charles R. Slater 2350 SW 26 Ave, (Riverland Rd) |Ft. Lauderdale, FL 33312
vD Scott L Jahmarkt 1820 Bay Drive Miami Beach, FL 33141
1. cenify that § am managing memberimanagear or the recsiver or. trustee ampowerad to executs this application as provided for n. chapler B08; F,5. | further cenify that whan
fling this rélnstataiment application the reason for glssolution has been efiminated, the Tmited Tability company name satisfies the requirements of sscton 608.408,; F.S., and that
all fees owed by the limited liablity compeny have been paid. The information indicated on this app!lcallon Is true and accurate, and my signature shall have the same legat effect
as it man‘.e under vath. -
Signawreof . s
Mg::gl;;;%iemben'k!anagef / A ¢ Data 16 Apr 09 Daytime Phone# 305-793-0213
Typed or prireed name of's‘lgnlng Managing MemberiManagqr Thomas O Baies, Jr




