2005 LIMITED LIABILITY COMPANY

REINSTATEMENT

DOCUMENT # M02000001568

1. Entity Name

PVG INSURANCE GROUP, LLC
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Principal Place of Business

4040 NE 2ND AVE., STE. 304
MIAMI, FL 33137

Mailing Address

MIAMI, FL 33137

4040 NE 2ND AVE., STE. 304

2. Principal Place
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PP Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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8. The above named enlity submits this statement for the purpose of changi
the obligations of registered agent.
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FILE NOWI!! FEE 1S $150.00
After January 1, 2006, Fee will be $§200.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE MGRM O pelete TITLE n&EM BChange [ Addition
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