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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINCFF!-IE IEORM

r -

LIMITED LIABILITY $257R
COMPANY >

REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

2001 APR -4 PM |: 4,
ASECRETARY OF STATE

1, Limited Liability Company's Name

DOCUMENT # | 05000035325

TALLAHASSEE; FLURIDA

Gatorbait of Florida, LLC| 70 8355
| a y DATA11--01025--020 #2209, 75
' CR2E041 (1/11)
) 2. Principal Office Address - No P.0. Box # 3. Mailing Office Addrass
2656 West Lake Road 2656 West Lake Road 4. State/Country of Formation
Suite, Apt. #, elc, Suite, Apt. #, elc,
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State -
mber lied F
Palm Harbor, FL Paim Harbor, FL & FEitumbe e
Zip Country Zip Country 7
34684 us 34684 us " CERTIFICATE OF STATUS DESIRED [[] GRS
R 8. Name and Address of Cument Registered Agent
N ; .
™ Stephen Bennett —00 lgmggg[?;ga
Street Address (P.O. Box Number is Not Acceptable) — o .
2656 West Lake Road 04/05/11--01008--006 #%138.75
Suite, Apt. #, Efc.
] wayne@ekrenlaw.com
City State Zip Coce {To be used for future annual report notices}
Palm Harbor FL 134684

Signature of

8. |. being appointed the registered agent of the above named limited liabilty company. am familiar with and accept the obligations of Chapter 608, F.S.

Date

Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing MN:nTbee?;I Managers Ma?lahm;hdﬂgﬁsb:g ME:::nef Clty / State / Zip
MerM| [KWIK, INC 2274 2274 S.R. 580  |Clearwater, FL 33763

SAULSBERRY |
EXAMINER

APR 6 ZU1

11, | certify that | am managing member/manager or the receiver or trustee empowered to execuie this application as provided for in Chapter 608, F.S. I further cerify that when
filing this reinstaternent application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same lagal effect
as if made under cath. | am aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8.817.155, F.S.

Signature of Managing /
Member/Manager Date
Typed or printed name of signing Mana Member/Manager

[
0

/4/.:: Daytime Prone# __ 227~ 7¥7-256¢




