PLEASE READ ALL INSTRUCTIONS BEFORE COMPLI_E_,TI.I\!G THI{S FORM.
[ T A
LIMITED LIABILITY o -&}*}4 FLORIDA DEPARTMENT OF STATE '

COMPANY 225 Secretary of State s |5
REINSTATEMENT o DWISION OF CORPORATIONS Zl}lﬂ NOY 3 AM 10 Ik

sibnl tARY ur L BTl
DOCUMENT # | 01000006387 TALLAHASSEE. FLORIDA

1. Limited Liabsity Company's Name

G.E.W REAL ESTATE, LLC

CR2ZED41 (05/10)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
125 GULF SHORE BLVD. N | 125 GULF SHORE BLVD. N [ 4 sisteicountry of Formation
Surte. Apt. #, etc. Suite, Apt #, eic, FL. US
5. Date Organized or Qualified
N/A N‘IA To Do Bustness in Florida 04/25/2001
City & State City & Stale
6. FEI Numper Apphed For
ZI'SJAPLES, FLOCRIPA ZNAF’LES, FLCC)F\’tIDA 311775476 o Appicon
[ ountry p ountry
34102 us 34102 us "ceriricare oF sTaTus peseo ) PRI

8. Name and Address of Current Registered Agent
Name

WEST, GARY E.

Street Address {P.O. Box Numbar is Not Acteptable}
125 GULF SHCRE BLVD. N
Suite, Apt #, Etc.

N/A
City State Zip Code
NAPLES FL | 34102

9. |, being appointed the registepdd agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Signature of S—%—_ / /
Registered Agent e % Date ’/l 3' / 0

8t
— #"REGISTERED AGENTMUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Street Address of Each ) .
Managing Membpers/ Managers Managing Member/Manager City / State / Zip

merM | WEST, GARY E. 125 GULF SHORE BLVD. N|NAPLES, FL. 34102

Titles

REINSTATEMENT —/5

11. E-mail Address: L
{To be used for future annual report natfications)

e ————— T T ——
'_12, | certify that | am managing member/manager ar the receiver or trusiee empowerad 1o execute this application as provided for in Chapter 608, F.S. | further certify that when
filing this reinstatement application tl ason for dissolution has been efminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all feas owed by the Imited hab Mmpany have been paid. The informaton indicatedgon this application is true and accurate, and my signature shall have the same legal effect

as if made under oan. < / ' e |['/2/[0 Daytime pnone#.&)b"zgl— ?lqz

Signature of
7

Managing Member/Mana

Typed or printed name of signing Managing Mquﬂhﬂanager GARY E. WEST

N_F




