AP,

WOR & -
E THIS FORM:‘E ix
LIMITED LIABILITY  FLORIDA DEPARTMENT OF STATE - JUK 25 ﬁf"!'iﬂ: g
COMPANY - Secretary of State - R
REINSTATEMENT DIVISION OF CORPORATIONS GF STAR i
, TR ORIDN
DOCUMENT # L99000003793 i -
1. Limited Liability Company's Name !
PCCG, LLC
2. Principal Office Address V 3. Mailing Office Address - s
6262f S.W. 50th Terrace 6262 S.W. 50th Terrace - . [ 2. swercounty of Formaon
Suite, ff.sl #, otc. Suite, Apt. #, atc, Florida
- b nized or Qualifié !
o5 B o Do B Pl 6128/1999
Cyasae . _ . [Ciy&Se- RN = - e o
Miami, FL - Miami, FL ‘ . FEINmer 680020807 |t
Zip Country Zip Country 7. $5.00 Additional Fee reqjulred
£\31 55 . B BB 331 55 : - f CERTIFICATE OF STATUS DESIRED D for a Certiticate of Sia |'tue,
oL o B. Name and Address of Current Registered Aganl_._ o | o )
Name . 1 i—l ljDE 1_1 ::l':l L] 1
Paul M. Marmish 05 5!!33——1J 1023~-002 w240, 00
Str?et}‘\ddmsa (P.O. fo T\Itzmi:er is NotAcx:ap!abIe) 3390 Kapot Terrace ‘ ‘, \ .'_m: ; L . "‘; L '
,SumaApl#Etu S Tl . e B N b
City _ . State ;;ip Code .
Miramar , e FL { 30025

8.1, baung appmnlad the mglsmred agent of the above namad limited ||ab|||ty company am familiar \mth and accept the obllgahons of Chaphar 608, F.S.

4. ) A o oW 13,2003

REGISTERED AGENT MUST SIGN

T CR2ED41 (10102)

10. Names and Street Addresses of Managing Members/Managers . ! .-

) of $ ; ) )
Tibes | Managing h':::l‘t?ersmtanagers . Mahtar:icggkﬂgmsbiﬁfhfa.::ger City / State / Zip
,' . | - . L} . . 1 Rl .‘ - T R L . ° '
MGRM | Patrick |. Peters 3803 irvington Avenue Caoconut Grove, FLL,33133
MGRM | John Moore _ 6262;! SW.50th Terrace Mfaml FL 33155
! w1 J.’
= A Y
UL_/

11. | certify that | am managing member/manager or the receiver or trustee empowered to exocuta this application as provided for in cha;ner 608 F.5. | further cartify that when
fiting this reinstatemert application the reason for dissoiution has been eliminated, the fimited liability company name satisfias the requiremants of section 608.4086, F S., and that
all feas owed by the limited liability company have been paid. The information indicatad on this application is trus and accurate, and my < lgnatua'e shall have tha same Iagal effect

" .. as it made under oath. . ‘ N .
- Date % 19% / bj‘ Dayl-ima Phone# 305668 8791 :"

John Moore : o

Signature of . . :
Managing Member/Manager

Typod or printed nama of signing ManagiMy Member/Manager




