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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIFORM.
LUREIARY 05 STAIL

pr— DIVISION ¢F CORPCHATIONS
M3\ FLORIDA DEPARTMENT OF STATE
L Secretary of State 05KOV |5 AH 9: 52

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY B
REINSTATEMENT

DOCUMENT #M01000002539

1. Limited Liability Company’s Name

PRIMORIS CAPITAL MANAGEMENT, LLC

CR2ED41 (8/05)

2. Principal Cffice Address 3. Mailing Office Address
2000 PGA BlVd 107 NeWbrIdge Road State/Cquntry of Formation
Suite, Apt. #, atc. Suite, Apt. #, elc. ew VO I'R
Suite 3206 __ B e B 25001
ity tate i tata -
Palm Beach Gardens, FL|Hicksville, NY %14555583 ::i:;ml

e oy zip Countny 7. $5.00 additional Fee required
33408 U SA 1 1 80 1 U SA GERTIFICATE OF STATUS DESIREDD for a Certificate of Status
8. Name and Address of Current Registerad Agent

John A Catalfamo S g
551N O¢ean Drive™™ 11715/05—01060-"00 #ecf o

Apt14t |

ity State Zjj aoée
Singer Island FL [33404
9. |, being appointed the Wstemd agantif the a nam ll’mited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

l’\Av/\' ,n{(r“/l Dae Il -10-2&

|3Y ‘ REGISTERED AGENT MUST SIGN

Signatura of
Registerad Agent

10. Namas and Street Addra},ses of Managing Members/Managers

Name of Street Address of Each ! .
Managing Members/Managers Managing Member/Manager City / State / Zip

MGRM | Raymond L. Eaton 107 Newbridge Road Hicksville, NY 11801
MGRM|John A. CAtalfamo 5510 N. Ocean Drive Apt 14C;Singer Island, FL 33404

Titles

RIEMNSTATERIEMT 52 0S™

—— P

11. | certify that | am managing membaes/manager or the receiver or lrustee empowered to executa this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements of section 608.406, F.S., and that
all fees owad by the limited 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 cath.

Signature of — -
Managing Member/Manager M r%" Date 1{ - -8 O Daytime Phone# 7 b~ -&

Typed or printed name of signing Managing Member/Manag. 124’ ‘-fM oD L. EA"T'D/\/




