7 30 X8 .
LIMITED LIABILITY s :{?f FLORIDA DEPARTMENT OF STATE FILED
COMPANY ERDET *"" Secretary of State -
REINSTATEMENT G ;_4,..@-_:‘.""" ; DIVISION OF CORPORATIONS

2009NCY 13 PM 3: 28

DOCUMENT # L04000042637 SECRETARY GF STATE
1. Limited Liability Company's Name TAU_AHASSEE. FLURIDA

P&M DEVELOPERS LLC

CR2E041 (10/08)

2. Principai Office Addrass - No P.O. Box # 3. Mailing Office Address
4 PARKDALE DR'VE 4 PARKDALE DH'VE 4. S[ate/Coumry of Formation
Sulte, Apt. #, ate, Suite, Apt. #, etc. FLORIDA
5, Date Organized or Qualified
To Do Business in Floricag/7/2004
City & State City & State s —
. ied For
NORTH BABYLON, NEW YORK | NORTH BABYLON, NEW YORK 501213781 oy
Zip Country Zip Country 7
11703-3306 USA 11703-3306 USA " CERTIFICATE OF STATUS DESIRED 20 Adaliti
8. Name and Address of Current Registerad Agent
Name . I
JOSHUA STEIN A $1.00 reinstatement fee is imposled, gxcept
— vy - in circumstances which the entity did not
Street Address (P.Q. Box Number is Not Accepiable; receive the priar notices, By checking this
1210 NW 11TH.AVENUE _ box, you are certifying the prior notices were
Suite, Apt. #, Ete. not received and requesting the $100
APT#2 . reinstatement be waived.
City State Zip Code
GAINESVILLE FL | 32601
9, |, being appointed mMoov med [imi iability company, am familiar with and accent the obligations of Chapter 608, F.S.
Signat J
et % o8/ /69
) REGISTERED AGENT MUST SIGN 7 7
10. Names and Street Addresses of Managing Membars/Managers
Titles Managing h?:gse?;! Managess Ma?\lar;i?‘:g’q&g:?\aigfhf:::gm City { Stata { Zip
MGRM | PETER STERLING 11 RAEBURN COURT BABYLON, NY 11702
MGREM | MICHAEL ASFOUR 10 RED MAPLE LANE DIX HILLS, l‘/H'MS

N1

_.ﬁ-{. raNT ﬂQ/U \\ \
_pRINSTALE UV N\

[

gger or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
ahbn for dissotution has been eliminated, the (imited liability company name satisfies the requirements of section 608.406, F.S., and that

b been paid, Thadrfgrmation indicated on this application is trug and accyrate, and my signature shall have the same legal effect

14. | certify that | am managing mamber,
filing this reinstatement application tp

as if made under oath.

Signature of
Managing Membar/Manager

Date /E HL-OC'( Daytime Phone # J(o% l - Q% - 7 W

]
T T

Typed or printed name of signing Managing Member/Manager PETER STERLING




