N ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

LIMITED LIABILITY ELORIDA DEPARTMENT OF STATE
COMPANY Secretary of Stale .
REINSTATEMENT DRISIOH OF COSPORATION .~
DOCUMENT # L07000006912
). Limed Lablly Coempany's Hame
P.GM.LLC
iy S 1 RS

CREEM1T {1114

~ =T, wn, L
$3.00 Additlo

2. Frronid Olhce Asress - Ny PO, Bocd 3. Mafny Qinee Addeess
2735 S. Highway A1A 2735 S. Highway A1A 3. StateiCountry o Fermaton
Eiete dnt 20l Sole. A B el
§. Dale Onjan sed or Guald.cd
To Do Busressin Flodda
City 3 fcte City & State
B . 1H q0
Melbourne Beach FL Melbourne Beach FL 6. FEI tiumber
Ip Country Zip Caountey 7
“LE Py ECE Dt H
93951 USA 32951 USA CERIFKALE CF SIHU:D=SR.DD
B. N>mo and Address of Current Registered Agent
Iare
Craig W. Woolslon

Srzet flivgs (PO Bou Numter is Hol Acceptable) fuite.
2735 S, Highway A1A

At 4RI

ZpCode
32951

Sule

FL

Calf
Melbourme Beach

'\pp:'ed For
1ot Applcably

Fauraguired i
far a centificele fl(l!ul ;

a1, twerw) aprpeontel 1

Sgralucol
Pegistered Agent

cJ;-.hlul Wt my ﬂ‘.,%qd%/[:, cunrgran g, am fambar wath and acceqit ther ol gateonz ol Choptor CAG 105,

w5/ /2024

City s S1atof Tp

¥ Hamesand fueet Aztesses ofy uthonged Reprezentatives/Msnagers ) o
" Hame ol Slcet Address of £ach
Tilkes Authorized Fepretentaln e/ Authonized feprecentativef
___Mamagens Mananer

Craig W. Woolslon 2735 8. Highway A1A

Mebourne Beach FL 32951

{5 =

A Tl

o idima _53. LN ] .

‘mt}

1§, E-mal Agiiass: ijayne@farr.com

(Fate waed 120 fuluta annwdl rened] nokfiidtan)

12, L certdy thal laman avthcrizod reprozentabived manager of 1the recener of rus
cortdy Inal when fling this reinslatement appteation the reasen for disschation has
£05.0012, E.§ , and that alt fees oxved by the bmited kabikly company have been paid. The
202l baso the some lgak eftect as i s under At
Telzny as prowdad f6rin 5. 817,155

{ s/aq [aY

Signature of Juthorized tepresentatve’member

I T UL FEUE S S R oy Lagpuy e Y N

Dxytime PRcoe #

Craig W. Woolslon I\.ember B J‘Jrc_,t_c) Macyerr T Aori, {Lep,

leg empawered Lo crecula this apphcation a1 provided lor in Chaptar (05, F.5. 1 funher
been climinaled, the Emited Siablity company name satisfies tho reguirement of secton
infarmation Indicaled on this applicalion is true and accurate, and my $ignatute
7m1 false Infarmatian subnutied i a document o the Deganment of Stal: constituics a 1hird degtec

661-202-5170

|



CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
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CUSTOMER NO: 8074 9B
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