- o

t » PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE W S
COMPANY Secretary of State BRI
REINSTATEMENT DIVISION OF CORPCRATIONS : 40
15 MAY 1S AHTD
. { %
ey mee A 1AL
DOCUMENT # 11000043012 SEGIC AT - R
1. Limited Liability Company's Name ;}" ny;&jﬂ'h L.
PALM BEACH PARTNERS ACQUISITIONS, LLC )
2. Prncipal Office Addrass -No PO Box# 3. Mabng Office Address CR2E041 {1/14)
400 ROYAL PALM WAY 400 ROYAL PALM WAY 4. State/Couniry o Formation
Suite, Apt. ¥, etc Sute, Apt &, efe FLORIDA
SuITE %04 SUITE 04 5 Date Oz Qualled 11412011
City & State Crty & State .
PALM BEACH, FL PALM BEACH, FL 8. FEI Number frpplicd For
t Applicable
Zip Country Zip Country 7 5o A
93480 USA 33480 USA * CERTIFICATE oF sTATUS DESIRED (] [fin
B. Name and Address of Currant Registered Agent
Name e el e T e e, R e N S C S ——
GUY RABIDEAU (ALY Feein Fimia
Stent Address (P.0. Box Number & Nol Acceptabie) Surfe, {05 T Bt el VFNATS Hauul EN Su BEE Do in)
400 ROYAL PALM WAY
ApL ¥, Efc s s e e e, e e e e
SRR N T onigt Y il e e e O S
SUITE404 D4/ 2 7/ 15— Uina -4 w250
City State Zip Code
PALM BEACH FL. 33480

9. 1 being appointed the regigtered agent
Signature of %A
Registered Agent - 1

above named kmited hability company, am familiar with and accept the obligations of Chapter 605, F.8.

Date ZA 3,/ 207 b~

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Autharized Representatives/Managers

Name ol

Streel Address of Each

Fitles Authorized Representatives/ Authorized Reprasentative/ City / State ! 2ip
Manegers Manager
MGR #oa

TERENCE W RASER

400 ROYAL PALM WAY,

MAY 15 2015

REINSTATEMENT

R. HUNT

1{. E mail Address

{10 Da usad tor futurs annual report notfications)

12 | cerlily that | am an authonzed representative/ manager or the receiver or trustee empowered to executa this applcation as provided for in Chapter 805, F S | further
certify that when filing this reinstatement application the reason for dissolution has been elirninated, the hmited Jiabilily company name satisfies the requirement of secthon

605 0012, F.S . and that all fees owed by the imited hability cpmpan:
shail have the same legal effect as If made under oath. 1 a

felany as provided forin s. 817,155, F 8.

Signature of authonized representative/member

are Mat faise i

1~

Date

Typed or printed name of signing authonzed representative/member TEHE&CE W. RASER

ave been paid. The information indicated on this application is true and aceurate, and my signature
ation ssbmitted in a document to the Departiment of State constitutes a third degree

4-21-15

312-456-7292

Daytime Phone #

PALM BEACH, FL 33480




