PLEASE READ ALL INSTR

'QQTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

TN
FLORIDA DEPARTMENT COF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L01000003966

1. Limted Liability Company's Name

GAF LLC

3. Mailing Office Addrass
PO Box 551

2. Principal Office Address - No PO, Box #

28355.US 1

1L

i
A e lil

Z003FEB 13 PH 3: 33

CR2E041 (10/08)

Suita, Apt, #, atc. Suite, Apt. #, etc.

4. State/Country of Farmation

FL/US

8. Date Organized or Qualified
To Do Business in Florida3 /1 3/2001

City & State City & State

Ft. Pierce, FL Pennsauken, NJ

Zip Cauntry Zp Country
34982 us 08110 us

6. FEI| Number Applied For

593722227

Not Applicable

7' 00
CERTIFICATE OF STATUS DESIRED [_]

B. Name and Addrass of Currsnt Registared Agent

Nama
Edward Shuman

Street Address {P.O. Bax Numbar is Not Acceplable)

2835 US1

Suite. Apt. #, Ete.

State

FL

Zip Coda

34982

Ciy
Ft. Pierce

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices, By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

9. (. baing appointad the registerad agent of the above namad limited liability company, am famillar with and accept the abligations of Chapter 608, F.S.

Signature of
Registered Agent

el —

oate 2/3/09

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

Titles Managing b;z::bee?;f Managers Maigs;tgAﬂgrrﬁgzrolhia::ger City / State / Zip
Mgrm | Edward Shuman 28358.US1 Ft. Pierce, FL 34982
Mgrm | Wendy Shuman 28355. US 1 Ft. Pierce, FL 34982
Mgrm | Sunworks Trust PO Box 551 Pennsauken, NJ 08110
LU B e | 0 B S
W01 0dd-~04  #ed15, 25

11. | certify that | am managing member/manager or the recaiver or irustes empowered to execute this appiication as provided for in chapter 608, F.5, | further certify that when
filing this reinstatement application tha reasan for dissolution has been eliminated, the limded liability company name satisfies the requiremants of section 608 406, F.S., and that
all fess owed by the limited liability company have been paid. The infarmation indicated on this appfication is true and accurats, and my signature shall have the same legal efiect

as if made undar oath,

Signature of
Managing M

Typed or printed name of signing Managing Member/Manager

ambar/Manager

2/3/09

Data

o

Dayime Prone# 5388-962-7888

Edward Shuman




