PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE r i Em Las 9
Secretary of State

PIVISION OF CORPCRATIONS ?l J[l EEP _8 p 3: Ou

LIMITED LIABILITY
COMPANY
REINSTATEMENT

1

DOCUMENT # \.OOOSO O \QA%Q’PSdSEEFR\E”Q?
FE HASSEL, F

1. Limited Liability Company's Name

GulfRental.net, L.L.C.

2. Principal Office Address 3. Mailing Office Address

PO4 BOX 421 4 1 4 PO BOX 42 1 41 4 4, State/Country of Formation
Suite, Ast, #, efc. Suite, Apt. #, etc. Florida/USA

' 5. Date Organized or Qualified
o, To Do Business in Florida 5/1 6/2000
Cy &'State = el __ ~ City & State .- - . - o= i
1] - Applied F
Ailanta, GA Atlanta, GA 6. FEINumber o0 5576990 Pplled For
Not Applicable
Zip 7 Caountry Zip Country
7. $5.00 Additional Fee required
30342 USA 30342 USA CERTIFICATE OF STATUS DESIRED D for a Cortificate of Status

8. Name and Address of Current Registered Agent

"™ Charles Stepter, Esq. SR 1 S 1o

i 'l
Street Address (P.Q. Box Number is Not Acceptable) .
170 E. Washington Street

JH/24,04--01080--015 #3000 00

Suite, Apt. #, Etc.

State Zip Code

, FL | ‘32801

d limited Jiability company, am familiar with and accept the obligations of Chapter 608, F.S.

o /1 /07

City
Orlando
- Pza.
9. |, being appointegrh mtgfediag above na;
Signature of
Registered Agent
7 J e

10. Names and Street Addresses of Managing Members/Managers

RED AGENT MUST SIGN

A

Titles Managing Mooy Managers Ma?\ggﬁgAagﬁlsnzgﬁaanc;ger City / State / Zip
MGRM | Daniel R. King 305 Trimble Crest Drive . Altlanta, GA 30342
MGRM | Debra-Marie Gray King - — - +|-305 Trimble-Crast Drive - --- —|-Atlanta,-GA.30342 . ___ __ _
MGRM | James O. Wood, Jr. 3720 Westbrocke Circle ' Atlanta, GA 30319
MGRM | Jill M. Harrison 988 Wescott Lane Atlanta, GA 30319
FRTEPRFAT -
. ELIEZEFEPEHN RIS LY, w

\(11. | cerify that { am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify 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
L 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 legal effect
] ag if made under oath,

" Signature of
Managing Member/Manager

770-901-8863

Date Daytirme Phone #

Typed or printed name of signing Managing Member/Manager Jill M. Harrison

CR2E041 {10/02)



