PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% THE

M
s

LIMITED LIABILITY
- COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  M98000000990

1. Limited Liabitity Company’s Name

PBR E.1., LLC

2. Principal Office Address

3. Mailing Ofice Address

James M. Miller, Esquire

5801 W. llth Street 5801 W. llth Street 4-&&WCWT¥MFNmmN

Suite, Apt. #, etc. Suite, Apt. #, etc. . Colorado
. . 8. Date Qrgarized or Qualified

Suite 201 Suite 201 To Do Business in Florida 9/9/1998

City & State City & State
. . Applied For
Greeley, CO Greeley, CO 6. FEI Number
> v —|-—841434009 I Nac Appicatic

Zip Country Zip Country 7

80634 'USA 80634 Usa "CERTIFIGATE OF STATUS DESIRED %] St
.. _

8. Name and Address of Current Registered Agent
Name

112 W. Citrus"

Street Address (P.O, Box Number is Not Acceptable)
Street

Suite, Apt. #, Etc.

City

Altamonte Springs
IR —

State

FL

Zip Code
32714-2502

R R T T N

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.

[ IR

Date S/!q_/bc

CR2ED41 (9/99)

10. Names and Stree{Aga(esses of Managing Membears/Managers

Street Address of Each

City / State / Zip

" Tilles _ Name of
. . Managing Members/Managers Managing Member/Manager
Membefr
Mgr{ | Katherine!A. Roche 5801 W. 1llth Street #201 Greeley, CO 80634

777

du

RO SSoES a6 ——2
e O L0od——02

*ka4000. 0 SR

7

as if made under vath.

Signature of

Managing Member/Manager

Typed or printed name of signing Managing Membsr/Manager _KatherinesA, Roche

.

11. i certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | turther certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of gection 608.4086, F.5., and that
all fees owed by the limited liability company have been paid. The information indicated on this appfication is true and accurate, and my signature shatl have the same legal effect

pate_ &~/ 7-OO Dayime Pronet (970 336-7190




