PLEASESREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SE I-A Lf. L’
L. - UWISm-u».-‘;Y OF 57,
LIMITED LIABILITY FLORIDA DEFARTMENT OF STATE "NREg f‘TT £
COMPANY Stcretary of State 0% SEP ATIOHS
REINSTATEMENT DIVISION OF GORPORATIONS ~8 AH g: 35

DOCUMENT # L_00D0OODO0H 300

1. Limited Liakility Company's Name

Golden Gate S, LLC

2. Pn‘nciaal Office Address B 3._Mailing Cffice Address
5410 Homberg Drive P.0O. Box 11229 '
: = - . ——]-4. Siate/Country of Formation - —
Suite, Apt. #, efc. Suite, Apt. #, etc. Flarida QA
5. Date Organized or Qualified
Suite A To Do Business in Florica 2000
City & State City & State
Knoxville, TN Knoxvillie, TN 6. FEI Number Applied For
13-4115810 Not Applicable
Zip Country Zip Country 7 N ]
37919 USA 37939 USA CERTIFICATE OF STATUS DESRED [[] Ao et
T
8. Name and Address of Current Registered Agent
N
“M® Blalock, Walters, Held & Johnson, P.A.
—(—%e%me—r—l—;—B!:a—]:eek{L&&ders Welter ter—BA)
Street Address (P.O. Box Number is Not Accéptable) * alters & Vog“‘ ’ 4
802 T1¥H St¥+s5f UWest
Suite, Apt. #, Etc, _ —_ -
City State in. Cods
Bradenton FL 35&2%§
—

9, |, being appointed thefegistered agept of the
Signature of
Registered Agent

med fmited Eability company, am familiar with and accept the obligations of Chapter 608, F.S.

l// (/ W‘O///k’ ; Date § //‘S—// % -S-_

[l " RE’GlSTE’RED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

f Name of Street Address of Each ]
_ Tides Managing Members/Managers. —  —|— — — —-Managing Member/ Manager — - - —Clty i State / Zip T
’ 60 East 42nd Street, >5th Floor
MM | Estate of Alvin Schwartz New York, NY 10165

Signature of

11. | certify that | am managing
filing this reinstatement applica

, dllfees owed by the limited lialjily company have bee
as if made undelh.

Managing Member/Manager \_

Thomas Schwartz, for the Esthte of 4lvin Schwartz
Typed or printed name of signing Managing Member/Manager

emberimanager or ihe receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
con the reason for dissolution has been eliminaled, the limited liability company name satisfies the raguirements of section 608.406, F.5., and that
npaid. The information indicated on jhis application is true and accuraie, and my signature shall have the same legal effect

>
qé(l A ®v Daytime Phone # 2\1/ ¢9§ W

Date

CRZE041 (10/02}



