“~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e - j £=
LIMITED LIABILITY g % FLORIDA DEPARTMENT OF STATE f?,, E y o D
COMPANY Secretary of State lo7
REINSTATEMENT S0 DIVISION OF GORPORATIONS JAN 2 Py |: g
— Lund ARy s STATL
DOCUMENT # L04000044609 TALLANASS £, 7L ORIDA
1. Limited Liabilty Company's Name *
PJP, LLC e 250,00
() 5 CR2E041 (1/07)
. Principal Office Address - No P.O. B 3. Mailing Office Addrass

18851 NE. 20TH STREET 18851 N.E. 29TH STREET [%

« Stata/Country of Formation

FLORIDA

Suita, Apt. #, etc.

Suita, AEI-#ENG,I 05 SU ITE 1 05 5. Data Organized or Qualifie

To Do Bummess i Fonaa 06/ 1 4/2004
City & State City & State

AVENTURA, FLORIDA AVENTURA FLORIDA 6. FEINumber 50-2634460 Applied For

Not Applicable

Country Zip Country

25’31 80 USA 33180 USA 7 CERTIFICATE OF sTATUS DESIRED [ [N

8. Name and Address of Current Registered Agent

X’fj\w_ P.A. [JA $100 reinstatement fee is imposed, except

in circumstances which the entity did not

ﬁﬁ@ﬁmﬁﬁ?é‘f{]“:‘t‘t&?\“\?ﬁm receive the prior notices. By checking this

box, you are certifying the prior notices were

grﬁﬁ,éaéoo \ ngl received and. requesting the %100

- v = - reinstatement be waived.
Rhami \ |F[33TsT

9. |, baing appointed the registarad agent of the above named limited ligbilty company, am familiar with and accept the obligations of Chaptar 608, F.S.
Signature of é Z ig /
Registered Agent Date {~ L0~ 0O ?'

REGISTEREQ,A’GENT MUST SIGN

10. Names and Strest Addresses of Maraging Membars/Managers

Titles Managing !\';‘:rrl?e?;f Managers Maﬁﬁﬂgﬁ%ﬁiﬁ‘ﬁfﬁgw City / State / Zip
MGR [BARREIRO, PABLO 18851 N.E. 20TH STREET, SUITE 105, | AVENTURA, FLORIDA 33180

MGR [LORENZINO, JUAN PABLO |18851 N.E. 29TH STREET, SUITE 105, | AVENTURA, FLORIDA 33180

P Wi\

REINSTATEMENT 20052007

_ /\

11.  certify that | am managing memberl r orfthe receiver or trustee empowerad to axecute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appllcatlo the r for Risselution has been sliminateg, the limiad liabilty company name satisfies the requirements of saction 608.406, F.S., and that
all fess owad by the limited liability, com aveJ n paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made undar oath.

Signatura of / h( )
I\.Pnagmg Membar/Manager Date “lo-0d Daytime Phone % ({[D(O QO 10
Typsd or printed name of signing Managing é;berlaanagar r?q'é(o BQ'(J‘Q-LM




