-— -+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ATX1
e L b
FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Jim Smith . A
REINSTATEMENT Secretary of State O APR 20 P 2010
DIVISION OF CORPORATIONS »
SECRETARY OF STATE
pocumMeNT# L OTO0OO TH SES TALUAMASSEE, FLORIDA
1. Corporation Name
GGODBRAND ENTERPRISES, LLC
2. Principal Office Address 3, Mailing Cffice Address
201 WOQODLAND RD
[Suite, Apt. #, eic. Suite, Apt. #, etc.
4. pate Incorporated or Qualified
City & State City & State oL —~- To.Do Buginess in Florida - .312812001
LAKE WORTH, FL 5. FEI Number Applied For
ip Country Zip Country 65-1132571 Not Applicable
6. i
33461 CERTIFICATE OF STATUS nesmenD
7. Name and Address of Current Registered Agent
Name

KAREN RODGERS

201 WOODLAND RD

treet Address (P.O. Box Number is Not Acceptable)

uite', Apt. #, Ete.

EE

o Cify" :
LLAKE WORTH

State

FL

Zip Code
33461

[Signature of
Registered Agent

8. |, being appointed the registgred agent of the above named corporatidn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L
GIST RWGENT MUST SIGN

oY /0

9, Names and Streem:ldresses of Each Officer and/or DireEor (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ’ .
Tites Officers and/or Directors Officer and/or Director City / Street / Zip
IMGMBR |DONALD GOODBRAND 201 WOODLAND RD LAKE WORTH, FL 33461
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0442 QLETE--002 S50, 00

r=

SIGNATURE:
5]

/Z.

L

F/ . /

10. 1 cartify that | am an officer or director or the récaiver or trustes empowered o execute this application as prn'vided for in chapter 607 or 617, F.5. | further cartify that when filing
this reinstatemeant application, the reason for dissslution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.5, that all fees
owed by the oorpora!ionﬂhava been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i).'F.S. The information indicated

on this application is true and acewrate, and my sighature shall have the fzme lggal effe Z;mada under oath.

at

(
URE AND TYPED OR PRINTED NAME OF S;GNING CFFICER CR DIRECTOR

/Dae/

Daytime Phone #




