PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY .
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherlne‘drrls
Secretary of State

- DIVISION OF CORPCRATIONS

DOCUMENT #

1. lened Llablllty Company's Name

PCC.G\ LL.C_

L‘i‘ioaooo 3743

2. Principal Office Addrgss

3903 TRYINGTON AN 23032 Tewdtmd AV

] 3. Mailing Office Address

FILED
00 DEC20 A 11: 08

. SECRETARY OF STATE

TALLAHASSEE, FLORIDA

REINS

Wﬁﬁd@?g@g@

Suite, Apt. #, ete.

Suite, Agt. #, etc.

» State/Country of Formation

FLORIDA

5. Date Organized or Qua_hr ed
City & Btate s To Do Eglﬂm Flondé J'UL] Zs | 491
6. FEI Number Applied For
i C‘.ooouurcélao VE, F(. Ze:ocwur Cet’tc’o FL Tl a2a207 i
p ountry ip ountry =

1$5:00FadditionallEeelrequired|
[CerlificateofjStatus]

7. .
CERTIFICATE OF STATUS CESIRED [] e

23132 23133 | USH

8. Name and Addrass of Current Registered Agent

PATRicic T, PeETEES, oee:a.:(-:uq Movager

Strest Address (P.0. Box Number is Not Acceptable)

USKk

€83 TRUINGTON AV
Suite, Apt. #, Etc. ’_Ij Ij ]"‘| FI L i :':. I | N 1
- T - T e - - —*—*13!Ewun-—nm?a——m4-"'"-
City Stamt» 810 Cre [1[1,. s 1500, 00
CocodUT &LRoVE. Té % =40
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of pai' ~ a / p:t l ’
Registered Agent Date 1 2|1 S o0
REGISTERED AGENT MUST SIGN
10. Names ang Street Addresses of Managing Members/Managers
! Name of Street Address of Each . .
Titles Managing Members/Managers Managing Member/ Manager City f State / Zip
23:35

MGQMP.:A-GLKT:.(JE;ERS COCONIT GROVE FL

=} = 1

11. | certify that | am managing membert/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabifity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iega! effect

p"k“"& / % Date lz{lf(oa Daytime Phone # goswg 83‘0

Typed or printed name of signing Managing Member/Manager

2¢03 TRJIDgTo0 AY

Signature of
Managing Member/Manager

STl s e e i




