PLLEASE READ ALL INSTRUCTIONS BEFORE CO
FLORIDA DEPARTMENT OF STATE

*

APPLICATION Katherine Harri
, atherine Harris
FOR Secretary of State
REINSTATEMENT DIVISION OF GORPORATIONS

DOCUMENT # P98000023825

1. Corporation Name

P.G. COMPANIES, INC.

Mailing Address

~2HE-WASHINGTON-AVE—# 250
MiaMI BEACH FL 33139

Principal Place of Business

—1310-WASHINGTON-AYE-—#250—
MIAMI' BEACH FL 33138

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principat Office Address, If Applicable 3. New Mailing Office Address, i Applicable

4. Date Ingorporated or Qualified

To Do Business in Florida

03/12/1998

Suite, Apt #, ete.
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City STState

5. FEI Number

Applied For
Not Applicable
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6.

GERTIFICATE OF STATUS DESIRED [}

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least

3 directors)

Tiots) | ior Dbt , Othcer arcics Drecsor . City I State / Zip
P . JACOBSON, LORIN M 40 WASHINGTON-AVE#$256- . MIAMI BEACH FL 33139
: /3P0 LWASMHIAGTIN AVE \STE 211
VP JACOBSON, BEN 1248 WASHINGTON AVE., #2855 MIAMI BEACH FL 33139
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8. Name and Address of Current Registered Agent

9. Name and Address of New Rag'lstared Agent

Name

MARCUS, BARRY J.ESQ.

Street Address (£.0. Box Number is Not Aoc;eptable)

Ma.. 22
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CR2E040 (8101)

1215 IVES DAIRY RD. 1270 foasit m:,
M'AM' FL 33174 Suit L. #, Etc.
= Clyw })I State | Zip Cod
= i o | Zip Code
| nﬂﬂmfznma4 FL| 23,34
10. |, being appointed the registered agent of the above named corporation, am familiar with and aocept the obligations of Section 607.0505, F.5.
Date ’ﬁ’ -2 D/

11. I certify that | am an officel

this reinstaternent applicationfhe reason for dissolution has been aliminated, the corporate nama satisfies t
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[ 74
r or digdctor or the receiver or trustee empowered to execute this application as pre , F.8.
i i i imil isfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees

owed by the corporation ha#e been paid and the names of individuals Ksted on this form do not qualify for an exemption under section 119.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.
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ovided for in chapter 607 or 617, F.S. | further certify that when filing

FIE AND TYPE&QH PRIJTED NAME OF SIGNING OFFICER OR DIRECTOR
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Daytime Phona # //

Date




