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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
SECRETARY g

LIMITED LIABILITY £385°8 £\ oripa DEPARTMENT OF STATE BIVISIoN nx (:(':.—'3?:’5%75{%!]1’5
COMPANY  (fRepid Secretary of State 0 TATIOHS
REINSTATEMENT DIVISION OF CORPORATIONS 6 HAY ] 9 ﬂH [U- 1'0

1. Limited Liability Company’s Name

GULFSTREAM HOLDINGS, LLC

| pocUMENT # | D[OLooeA> 56

CR2E041 (8/05)
2. Principal Office Addrass 3. Mailing Office Address ‘

2900 OKEECHOBEE BLVD|2900 OKEECHOBEE BLVD

FLORIEA™
Suite, Apt. #, atc. Suite, Apt. #, etc. L

5. Date Organized or Qualified

- " ~ " © |7 ToDo Business in Florida- 07/24/-2001 —

WEST PALM BEACH WEST PALM BEACH [B&%T74770 oo
Country Zip Country 7

Z:I-£34£].09 USA 33409 USA "CERTIFICATE OF sTATUS DESRED] ] [edamu

8. Name and Address of Current Registered Agent

Nama J— -
//n Sﬁb/“ rar
Street Address (P.O. Box Number is Not Acceptable)

Q0 Ofeedndhae Bid-

Suits, Apt. #: Etc.

o : : State | Zip Code
et e Rarch FL| 23409

9. 1, being appainted the registered agent of the above named limited Iiabiln;'v company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of .j . . .
Registered Agent 2 oate 5 — [~ 2 k
“ REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

; Narne of Streat Addrass of Each . \
Tities Managing Membets/Managers ] Managing Member/Manager City / State / Zip

MGRM | TIMOTHY F. SATRAN  [2900 OKEECHOBEE BLVD |WEST PALM BEACH, FL 33409

MGR/HOLLY SATRAN 2900 OKEECHOBEE BLVD|WEST PALM BEACH, FL 33409

AannnrPENiaz1la
(5/DG/DE--01042--005  w&3C0 0N

"t e 1

ERIENY 02 -0C

11. | certify that | am managing member/manager or the receiver or trustee empowered 10 axecule this application as provided for in chapter 608, F.S. | further certify that when
fling this reinstatement application the reason for dissohution has been eliminated, the limited Hability company name satisfies the requirements of section 608.408, 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 legal effect

# as if made under oath.

I\S.l|i / :tglil:; ?vf‘lember.'Manager ; ‘7 7 Datem Oaytime Phone# ?/If - (fé‘? v/h729\

Typed or printed name of signing Managing Membet/Manager




