- e
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE AR
COMPANY Secretary of State ‘Cfr-‘ = o
REINSTATEMENT DIVISION OF CORPORATIONS ‘g';, %ﬂ‘\ ’:’ ‘*“”
_);»'J:f}' -,,o b ot
o N
DOCUMENT # | 11000010962 T B
1. Limited Liabiity Company's Name '-_ﬂ"; 0 E
e
o7, D

PACPO ENTERPRISES, LLC R

CR2E041 (111)

2. Principal Office Address - No P.O Box # 3. Mailing Office Address /
¢/o Irvin Pachter ¢/o Marc Postelnek A 4. State/Country of Farmation
Suite, Apt. # elc. Sulte, Apt #, etc \ /\ k jFIorida
. [
555 Lakeview Dr P.O. Box 1844 > T Boammess s January 25, 2011
Cily & State City & State . :

: H 6. FEiNumber Apphed For
Miami Beach, FL Boca Raton, FL 38-3831389 Not Appicatie
Zip Country Zip Country 7 ..

33140 USA 33429 USA " ceRTHFICATE OF STATUS DESIRED (] [SPMESONAIA
8. Name and Address of Current Registered Agent
Nam . R
"™ Marc Postelnek E-mail Address:
Streat Addrees (P.O Box Number 1 Not Acceplable) - SO0241 2834355
700 S. Ocean Bivd. 10/29/12--01045--012  #%233.75
Suite, Apt. #, Etc. .
#301 mjpthelawyer@yahoo.com
Gity State Zip Code {To be used for future annual report notices)

Boca Raton, FL {33432

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

Y\ o iolslz

REGISTERED AGENT MUST SIGN ‘

Signature of
Registered Agent

10. Names and Street Addresaes of Managing Members/Managers

Titles Name of Street Address of Each

City / State / Zip

Managing Members/ Managers.

Managing Member!Manager

“'N%{" Marc Postelnek

700 S. Ocean Blvd. #301

Boca Raton, FL 33432

555 Lakeview Dr.

Miami Beach, FL. 33140

NE;L Irvin Pachter

',' Mr

REINSTATEMENT <0[2
%

11. ! certify that | am managing member/manager or the receiver of trustee empawered to execute this appheation as prowided for in Chapter 808, F S. | futher certify that when
filing this reinstatement application the reasan for dissolution has bean eliminated, the imited hability company name sahsfies the requirements of section 508.406, F.5., and that
all fees owed by the imtted liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath. | am aware that false information subgnitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155 F.&
Signature of Managing , /
Member/ Manager ) Date I 0 ? ﬁ’baynme Phohe # 3 OS—?GV 7({ ]

Typed or printed name of sigring Managing Member/Manager N H/zc/ P OjTCw%




