- [ -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State N
REINSTATEMENT DIVISION OF CORPORATIONS 0 AP -3 A & 35
SECRETARY OF 3TATE
DOCUMENT # L05000016451 TALLAHASSEE, FLORIDA
A. Limited Liability Company’'s Name
G 4 SOLUTIONS, LLC 200148532102
04/03/03--01005—-007  *#%416. 25
CR2E041 (10/08)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
2600 S. DOUGLAS ROAD 2600 S. DOUGLAS ROAD 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, elc. FLORIDA
PH8 PH-6 8 Mo Do osiness n glg?i:u";edoz-1 6-2005
City & State City & State
6. FEINumber Applied For
CORAL GABLES, FL CORAL GABLES, FL 83-0425042 oy
Zip Country Zip Country 7
33134 33134 "CERTIFICATE OF STATUS DESIRED [ ] R
P

8. Name and Address of Currant Registsred Agent

‘TB"'SGE I PADIAL A $100 reinstatement fee is imposed, except

Breet Akiress (PO B Nimnios 8 Nt Acceorabie) in circumstances which the entity did not
i receive the prior notices. By checking this

26.00 S. DOUGLAS ROAD box, you are certifying the prior notices were

gﬂﬁb‘“’" * Ete. not received and requesting the $100

reinstatement be waived.
City State Zip Code
CORAL GABLES . FL 33134 |

9. |, being appointe registered agent of the abpw® famed lmited llability company, am famiiiar with and accept the cbligations of Chapter 608, F.S.
Signature of /( / }
Registered Agent i}/ ; [ Date i / [ / 2.00 A

}E’GISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managi!6 Members/Managers

Titles Managing hr::rl;lnt?e?;' Managers Mai?ﬁgﬁzﬁigﬁ:::ger City / State / Zip
MGR | FRANCISCO J. GARCIA 2600 S. DOUGLAS ROAD PH-6 CORAL GABLES, FL 33134

. 3 L oaiewr f') Cf
~) |
U l <
hmon —- :
11. i certify that t am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cen!fy that when

fillng this reinstatement application the reason for dissolution has been eliminated, the limited liabillty company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the llmited liability company have been pald. The Information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as If made under oath.

Signature of $\
Managing Member/Manager Date Daytime Phone #
_—1

Typad or printed name of signi anagi lember/Managar
—— At —




