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DOCUMENT # L05000036988

1. Limited Liabihty Company's Name

Cityscape PDC, LLC
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Applied For

Not Applicable

4 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
hox, you are certifying the prior notices were
not received and requesting the $100

2. Principal Office Addrass - No 2.0, Box & 3. Maiing Office Addrass
333 N.E. 2nd Streel 333 N.E. 2nd Street 4. Stata/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, stc. Florida
5. Date Organized or Qualified
To Do Businass in Florida()4/14/2005
City & State City & Siate
»} s 6. FE! Numbaer
elray Beach, FL Deiray Beach, FI 043812113
Zip Country Zip Country 7
33483 USA 33483 USA CERTIFICATE OF 5TATUS DESIRED [7] RSl
8. Name and Addrass of Current Registered Agent
Name
Lennie F. Smith
Street Address (P.O. Box Numbar is Not Accaplabla)
333 N.E. 2nd Street
Suite, Apt. #, Eic.
reinstatement be waived.,
City State Zip Coda
Delray Beach FL 33483

9. |, being appointed the registerad agant of the above named imited liabilty company, am familiar with and accept the ablgations of Chaptar 608, F.5.
Signature of %VVV“# 7 W
Registared Agent - Date 02/16/2009

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Titles Managing hl}learl;ln;e?;lManagers Maﬁggew?ﬂtgAag:gserof’r\f:rf;ger City / State [ Zip
MGR | Scott Porten 333 N.E. 2nd Street Delray Beach, FI 33483
MGRM | Porter Development Corp 333 N.E. 2nd Street Delra; Beach, FI 33483
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So0l4amaarI9n
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11. | certfy that | am managing member/manager or the recaiver or trustas ampowared to execute this application as provided for in chapier 608, F.$, | further certfy that when
filing this remstatement appiication ihe reason for dissolution has been eliminated, the imited liabilly company name satisfies the requirements of section 608,408, F.S., and that

all feas owed by the hmited nabilily compan

as if made under cath. &

Sigratura of
Managing Mambar/Manager

Date

02/16/2009

& been paid. The informaton indicated on this application 1s true and accurate. and my signature shall have the same legal effect

561-819-1109

Daytime Phona#

Typad or printed name of signing Managing Membar/Manragar

Scott Porten

N.Qumgen FEB 2 71003



