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' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS ) ZUﬂg FEB - 9 PH 201
DOCUMENT # P04000137065 SECEL i U S
TALLAHASSEE, FLORIDA
1. Corporation Name .
partCA Group Inc.
TOO1431 TE45T
D2/09/03-~01040~-063 #3657, 50
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
1901 60th Place 1901 60th Place . W
Suite, Apt. #. elc. Suite, Apt. #, etc, REINSW%ME
. ; 4. Datg | ed or Qualif
Sule L 3604 Sute L3604 BT Ea™ 100412004
City & State City & State . :
Bradenton, FL Bradenton, FL . 5:‘265'3“9[1?9/?;5 :pf l:d rmm
(s} [l
Zip Country Zip Country 6. . il
34203 USA 34203 USA eRTFICATE oF sTaTus DEsIRED ] [N
7. Namo and Addrass of Current Registered Agent
mg;bach & Partners LLC [ The reinstatement fee is imposed, except in
rv——" S B e o " circumstances which the entity did not receive
AAq pies (I, 2ox Number is Not Accapratie) the prior notices. By checking this box, you
_ are certifying the prior notices were not
%’ﬂ?ﬁé%‘fﬁgg received and requesting the reinstatement
fee be waived.
City State Zip Code
Miami FL|33131
e — —
8. |, bsing appointed the ragiftered a the above corporation, am familiar with and accept the obligations of section 807.0505 or 17,0503, F.8.
Resistored Agant AL oate02/02/2009
/’ﬂ / REGIBTERED AGENT MUST SIGN
R

9. Names and Strest Addrdsses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r;v?m'%f IrJirectors sOt;F?t?;rA::c;?:: Sifrggg? City / State / Zip
P Maﬁbach & Partners LLC 444 Brickell Ave, Suite 51103 Miami, FL 33131

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reagpn for dissplution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have bea id and the/namaes,d¥ individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and re shall have the same legal effect as if made under oath.

SIGNATURE: , :T Christian Galetzka 02/02/2009 305-200-8614

/égm'\rune AND y’%n ty{ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

R I TS T3 1%



