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uls§ ' TIN®THIS FORM.
FLORIDA DEPARTMENT 6F STATE FﬂLED o

Secretary of State .
DIVISION OF CORPORATIONS 03 JUL “3 J\N 830

SECRETARY OF STATE
DOCUMENT # L00000013763 : TA LL"'."“SQ €, TLORIDA

1. Limited Liability Company's Name

G.S.l. Realty LLC

LIMITED LIABILITY
COMPANY
REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address
2199 Ponce de Leon Blvd. same 4. State/Country of Formation
Suite, Apt. #, ec. Suite, Apt. #, etc. Florida
: §. Date Organized or Qualified
301 To Do Business in florida Nov 8, 2000
City & State City & State

6. FEI Number Applied For

Coral Gables, FL

Zip
33184 | e o

8. Name and Address of Current Reglstered Agent

7.
CERTIFICATE OF STATUS DESIRED d $.

Name
Kenneth F. Claussen

Street Address (P.C. Box Number is Not Acceptable)

2199 Ponce de Leon BIVA i 7

Suite, Apt. #, Etc.

301

State Zip Code

" Coral Gables FL | 33134

I Not Applicable,

00 Additional Fee required
for a Certificate of Status

ove named limited Hability company, am familiar with and accept the obligations of Chapter 608, F.S.

///M/\ Ry27%

REGISTERED AGENT MUST SIGN

9. |, being appeinted the regiterzd a
Signature of
Registered Agent »

10. Names and Street Addresses of Managing Members/Managers

Name of ’ Strest Address of Each . '
Titles Managing Members/Managers Managing Member/Manager . City  State / Zip
TOOETN .
Mem Gregg S. Lurie 2199 Ponce de Leon Blvd, # 301 Coral Gables, FL 33134
.
i .
T OO
11. | certify that  am managing mepbernlaphg & feceiver or trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify thal when
filing this reinstatement applicagbn thyf hag ig#olutian has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owead by the limited liaffility [ gl Meen paid. The information indicated on this application is trua and accurate, and my signature shall have the same legal effect

as if made under oath.
‘L
Signature of
Managing Member/Manager

Date S /é' . | DaytimePhone#gOJ’:%K.g}()O
e S Luen=

Typed or printed name of signing Manag Member/Manager

CR2ED41 £10/02)



