LIMITED LIABILITY z
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT# L o(e 00DD 315G

1. Limited Liability Company’s Name

PETER DOWNIE, LLLC

2. Principal Office Adgress - No P.O. Box # 3. Mailing Ottice Address

FILED

2003 APR 28 PM 3: 23

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

51151 732156
(4/22/09--01021-~010  ##416. 25

CR2EQ41 (10/08)

937 FLEMING ST 937 FLEMING ST

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. State/Country of Formation

FLORIDA / USA

e

5, Date Organized or Qualified
lo Do Business in Florida3/27 /(6

6. FEI Numbar Applied For

204(462?6

Not Applicable

City & State City & State

KEY WEST, FL KEY WEST, FL

Zip Country Zlp Country
33040 USA 33040 USA

5.00" Additional Fee required

CERTIFICATE OF STATUS DESIRED [ $ o & Contificate of Stacue

8. Name and Address of Current Registered Agent

Name

STEVEN R. PRIBRAMSKY

Street Address (P.O. Box Number is Not Acceplable)

937 FLEMING ST

Suite, Apt. #, Etc.

City
KEY WEST

) State Zip Coda
FL | 33040

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

9. |, being appointed the registered agant of the above 1. .

Signature of
Registered Agent

1 limited liabllity company, am familiar with and accept the obligations of Chapter 608, F.S.

Date

4lejog

STERED AGENT®GST SIGN
i

10. Names and Strest Addressas of Managing MembarW

Name of Street Address of Each

Titles Managing Members/ Managers

Managing Membar/Manager

City / State / Zip

MGRM [ PETER DOWNIE 937 FLEMING ST.

KEY WEST, FL 33040

REINSTATEMENT -47-2 %+

11. | certify that | am managing member/manager or the recelver or trusiee empowered to exacute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owad by the limited liability company have been pald. The information indlcated on this application is true and accurate, and my signature shall have the same Iegal effect

as il made under gath.

Signature of
Managing Mamber/Manager

A/

Date q /I7/07 Daytime Phone # SOS 35{5 7?6(

PETER DOWNIE

Typed or printed name of signing Managing Membar/Manager

+r

P '




