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1. DOCUMENT # 00000010587

Name and Maiting Address
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GA DIRECT LLC | NW 102rd Ave Ske. 03
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3081 N.W. 74TH AVE., SUITE 305
MIAM! FL 33122

City. State, Zip

2. New Mailing Address 4. State/Country of Formation
Y
1665 _NW |02nd_Avenve Siite. 03 FL
TC‘IFyTSTa‘t A = A E~Date Organized of QUaNTisg i
m { M“' l[:(/ 33 /7; To Do Business in Florida 09/01/2000
Principat Place of ;St;s:i-r:ess, — 3. N:v; Principai Place of Business Address I 6. FEI Number Applied For
Jé_b_b’_’\l_m&él[é , Sb.103 65-1049513 Not Applicable

7.
CEATIFICATE OF STATUS DESIRED []

$5.00 Additional Fee required

for a Certificate of Status

Miami FL 33172

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name
ALHAMERA, REGISTERED AGENTS, INC. N
’ 55 (P l__‘:;_[,___,‘_;:f!::f-'"' '..'c's'- :i o TS
S ALAMBRA PLASA. SUTE S § V) U3 TV T R

2 ALHAMBRA PLAZA, SUITE 1202
CORAL GABLES FL 33134

(7/03})

[

Zip Code

FL

Jith and accept thp obligations of Chapter 608, F.S,

LL// 75 S

City

10. |, being appointed the registered agent of the abov{ named limiNd liability company, am fam?
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Signature of 108
Registered Agent | Cetok,

Date

fac?
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11. Names and Street Addresses of Each Managing Member/Manager

Street Address of Each

Managing Member/Manager City / State / Zip

Name of Managing

Title{s) Members/Managers

MIAMI FL 33122

MGRM 74TH AVE., SUITE 305

GARDENS AMERICA INCCRPGRATED

J081 N.W.

REINSTATEMENT T"%n

REETT

12. | centify that | am managing member/manager or the receiver or frusiee empowared 16 execute this application as providad for in chapter 808, F.S. | further cerify that when
filing this reinstatement application the reason for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 808.406, F.5., 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 legal effect

Signature ot
Managing Member/Manage

as if made under oath. .
@@Tﬂ J] R Em__ Date _/.//Q/QZ_ Daytime Phong # _«ZQ}::&"M

Tvped or printad name of signing Manaaing Member/Manzoar




