PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM E D

FiL

LIMITED LIABILITY #LORIDA DEPARTMENT OF STATE . ,
COMPANY Secretary of State 15 40V 17 AM 329
REINSTATEMENT DIVISION OF CORPORATIONS )
" : SECRETARY GF J[i}%:[[)
. TALLAHA SSEE.FL ~,
DOCUMENT # L1 0000 I050G4 AL
1. Limited Liability Company’s Name
PPMV L.L.C.
2. Prinipal Office Address - No P.O. Box # 3. Malling Office Address CRZEOH (1114}
110 Gulf Shore Drive 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, etc.
Unit 724 - % e Do B inlods
City & State City & State
: 6. FEl Number JApplied For
Destin FL 27 - || B wyw—
Zip Country Zip . Country 7 A deliteo o rog
99541 . " CERTIFICATE OF STATUS DESIRED a
8. Name and Addrass of Currant Reglstorad Agent
Name
Leslie Pace
Street Addrass {P.0. Box Number is Not Acceptable) Suits,
10 GUIf Shore Drive e o e i ey
Aot ¥, Eic. PR IS N P P Rl T A
Unit 724 iAo =Uiuug3==0u3  *ed3io. f
City . State Zip Cade
Destin ) . FL [32541

9. i, being appuinted the registerad agent of the above named limitad liatility company, am familiar with and accept the obligations of Chapter 605, F.5.

N .
:g:ltg::dof\uenl /p {..ML.J’ %w i Date 7 29 Y. /0/ KO/

REGISTERED AGENT MUST SIGN

Wt Names and Street Addresses of Alhonzed Representatives/Managers

Name of Strest Address of Each . .
Titles Authorized Representativey : Authorized Representative/ City/ State / Zip
Maneger

g Leche Dhee 110 @ (€Snom Orile. Desr) FL S

. E mai Addross: L AP PCE DTG . conny

{To be used for future annual report notifications)

12, | corlify that | am an authorized rapresentstive/ manager or the receiver or trustes empowerad to execute this application as. pro\nded for in Chapter 605, F.S. | further
certify that when filing this reinstatement application the reason for disgalytion hes been eliminated, the limited liability company name satisfies the requirement of section
605.0012, F.8., and that all fees owed by the limited liability company ‘have been paid. The information indicated on this applicaton is true and accurate, and my signaiure
ehall hava the same legal effect as if made under catty. ram awans that false information submitted in a document to the Department of State constitutes a third degree
fetony as provided for in 8. 817.155, F.S. !

Signature of authcrized mpn'eseniml\m'memlmr5\/k )‘P \‘f to }i - Date _ ujnl IO?UI\ Daytime Phone # (\D €<&§€ S—.I

Typed or printed name of signing authorized repr S tative/mamber

15 A CLAITT ™Y




