2006 LIMITED LIABILITY COMPANY
REINSTATEMENT

y FILEY
DOCUMENT # L05000044860 SECRETARY GF STATE
1. Eniity Name DIVISION 07 CoRPORATIONS
PEWCAN LEASING, LLC
Vo
-20EC-1 aM 8: 3y
Principal Place of Business Mailing Address
2808 N.E. 25TH STREET 2808 N.E. 25TH STREET
FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305
'}MIMIH ANERHGIUAEAR A
2. Principal Place of Business 3. Mailing Address (
Sute. Apt. #, etc. Suite. Apt. #, etc. 11062006  REIN-LLC CRZE101 (11/05)
City & State City & State 4. FEI Number Applied For
- A%\S(p ‘ O Not Applicable
ap Country Zip Country 5. Certificate of Status Desired Eei' ggq:::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL Zip Code

8. The above named entity submits this statemant for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
[ (-14- 06

SIGNATURE : —
Signature, typed ot pfitioa hama ol ragistared agent and urwl appbﬁﬁle, DATE
FILE NOW!!! FEE IS $150.00 Make check payable to
After January 1, 2007, Fee will be $200.00 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
NTE MGRM [ Delete TITLE ] Change [ Addition
HAME BILLITER, DAVID NAME Sarneeooa 1 Tire
STREETADDRESS | 2808 N.E. 25TH STREET STREET ADDRESS 12401 AOE—-~01080--N #1060 N0
GITY-ST-2IP FT. LAUDERDALE, FL 33305 CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP GITY-ST-ZP
TLE O Delete TITLE (JChange  [] Addition
et MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIILE ] Delete TITLE . ) - [Chenge [ Addition
NAME NAME N OO e .
(=4} ._I-"r\ ;i-‘s P et .
STREET ADDRESS STREET ADDRESS Jisdu U\)’U Jude =00 v o o w&
CITY-ST-7IP CITY-ST-2P T REme
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ci1Y-87-2IF CITy-57-2p
TITLE ] Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualfy for the exemplions contained n Chapter 119, Florida Statutes, | further certify that the nformation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ./&'_-————— " 22-0¢

SISNATURE AND TYPED-OR PRINPWH NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylene Phone #




