PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

,}'U
'—'MlTED LIABILITY , FLORIDA DEPARTMENT OF STATE F ’ L E
COMPANY Secretary of State D
REINSTATEMENT DIVISION OF CORPORATIONS

2 | 09NOV -3 py i: 53
DOCUMENT # L0O7000088976 meCr ETARY OF 5

L STATE

1. Limited Liability Company's Name LHH" SSFI. FiL OR‘BA

PAQ-1,L.L.C gl EedSnnan

A S . 1],;"]“1 IJ'-i --Illl_hl:,—“f'lh #6377, 50
CR2E041 (10/08)
2. Principal Office Address - No P.Q, Box # 3. Mailing Office Address
20522 Larino Loop 3111 Terramar Court 4. State/Country of Formation
Suite, Apt. #, elc. R Suite, Apt. #, elc. Florida, UsSA
g, Date Organized or Qualified
To Do Business in Florida8/30/2007
City & Siate City & State z
Applied F
Estero, FL Naples, FL 6. FEINumber pplie .or
Not Applicable
b4 Count Zi Count
" uy M lad 7. $5.00 Additional Fee required
33928 us 34119 us CERTIFICATE OF STATUS DESIRED [] for a Certificate of Status
P
8. Name and Address of Current Registered Agent

Name R o
Bradley D. Bryant O A $100 reinstatement fee is imposed, except
Swaet Address (PO Box Nombor e Nt A = in circumstances which the entity did nol

reet Address {P.O. Box Number is Not Acceptable receive the prior notices. By checking this
300 5th Avenue South prior n y enecring

: box, you are certifying the prior notices were
Suite, Apl. #, Ete. not received and requesting the $100
221 . !

reinstatement be waived.

Cily Zip Code

Naples

9. 1. being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

gieg&:::::ﬁ\gam kf bedy Z\/ﬂ g / V) ia(//e’ ,/’«1 Zf@jé’ Date

[ ipray gup

— g
10. Names and Street Addresses of Managing Members/Managers
: Name of Street Address of Each -
Titles Managing Mambers/ Managers Managing Member/ Manager City / State / Zip
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BRYANT LAW OFFICE Tel: (239) 566.1001

SOQ Fifth /”wcnuc South Fax: (239} 530.7300
If,uitc 221
Naples, FL 34102

Web: www.naples-law.com
Email: bbryant@naples-law.com

Bradley ID. Bryant

Jessica 1. Horowitz
Also adnutied in NY

November 2, 2009

Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

Re: Reinstatement of PAQ-1, LLC

To Whom It May Concern:

Enclosed please find the application for reinstatement of PAQ-1, LLC and Check
No. 3135 in the amount of $377.50 representing the reinstatement fee.

Plcase provide proof of reinstatement to the address on this letterhead.  Also,
pleasc let me know it you should nced any additional information.

Thank you.



