PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR LED
APV S
LIMITED LIABILITY i3 FLORIDA DEPARTMENT OF STATE fwaglcofii&{g%RC\;}r%GS e
COMPANY ¢ Secretary of State RATIONS

*'ftﬁf‘w

REINSTATEMENT DIVISION OF CORPORATIONS 05 0cT 25 AH10: 22

DOCUMENT # L04000032736

1. Limited Liabilily Company's Name

PCA ACQUISITIONS I, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Malling Office Address
300 NW 82 Avenue| 300 NW 82 Avenue Countey o Fornaian )
Sug. Adl 7, etc. 0 Suite, Apt, f, elc, “ sgrowardﬂ a&ounty, Florida
uite, 50 Suite, 500 5. Dot ez eled
City & State . . Cily & State 4/29/2004
Plantation, Florida [Plantation, Florida 8 rEtume 50-1830464 :"ff:’:m':abl

33324 Broward 33324 Broward 7 cermriare of starus pesireol ] " Additi

8. Name and Address of Currant Reglstered Agent

ame Lance Phair
e B N B Rvente™
=8 ife, 500

City State Zip Coée
Plantation FL 3324
9. |, being appointed the regisiered agent of the above named limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.
S|gnalure of
Regislerad Agent Dale

REGISTERED AGENT MUST SIGN

10. Names and Sirest Addresses of Managing Members/Managers

Tites Managing r\'dq:nT:a?st Managers Maiggﬂgmﬁm’ hfaaugger Clty s State / Zip
MGRM| Cohen, Adam S 695 Rancocas Road Westampton, NJ 08060
MGRM Phillips, Matthew M 695 Rancocas Road Westampton, NJ 08060
MGRM|Enders, Howard A 695 Rancocas Road Westampton, NJ 08060
VAN TONNS21 194177
REG ST 05-pL 10/23/08—- 01 (55~ 018 swann.
\-—-—:—M‘i_h 7

11. | cenlfy that { am managmg member/manager or tha receiver or trustes ampowared Lo executs this application as pravided (ot in chapter 608, F.S. | further ceniify that when
filing this reinstatement appil a feason for dissolution hys beep€llminated, Lhe limitad liability company name satlsfies the requirements of section 808,406, F.S., and thal
all faes owed by the limild labilily c¢mpany haye been paid, gonindicated on this application Is true and accurate, and my signature shall have the same legaf effect

Signature of

as Il made under oath.
Managing Member/Manag ' Dala/a 03-405 Daglime Phone# 359‘- 5,) 5 3—‘ gﬁ
Typed or printed name ol signing Managing Mamber.rManagey/ / Cm. / (( \7(' M 6\2/ z




