LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Rl R
COMPANY Secretary of State T et
REINSTATEMENT DIVISION OF CORPORATIONS 15 AUG 25 M 8: 1!
- Ly
DOCUMENT # Lo1000015657 TR
1. Limited Liability Compartys Name i HASSF - 5 $0:Da
GERBER REALTY CO. #1-3086, LLC
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address CR2ED41 (1114)
7403 Bayshore Dr. 2062 Firethorn Drive 4. Sate/Country of Formation
Suite, Apt, #, etc Suite, ApL, #, etc Florida/USA
401 5. Date Organized or Qualified
To Do Businessin Aorida  9/11/2001
City & Qtate City & Sate
Treasure Island, FL Frontenac, MO & 1§éfgg_b7°r237 :T::::m !
Zp Country Zip Country 7. 00 Additio
33706 USA 63131 USA CERTIFICATE OF STATUS DESIRED ; o

8. Name and Address of Current Registered Agent

Name

Donald D. Gerber

Straet Adaress (P.0. Box Number 1§ Not Accaptable) Suits,

7403 Bayshore Dr., #401

Apt ¥, Etc.
1O TEs=SNiEd
oy Siate Zip Cade UE/E5/15--11i064~-083  ##2152.50
Treasure Island FL 33706

9. | being appointed the ragisiared agent of the above named limted liabiity company, am familiar with and acoept the obligations of Chapter 605, F.S.

?gg?:t:'r:dojﬂqem /&f"dz{ﬁ n_,édxf Oate ‘j/ 20 /! 4

REGISTERED AGENT MUST SGN

10 Names and Sreet Addresses of Authorized Representatives’ Managers

Tittes AuthnrizedN&r;‘raagntativea’ Au?hrmlz':gdg;::sfeﬁ?grivd City/ Sate/ Zip
Managers Manager
MGR Donald D. Gerber 7403 Bayshore Dr., #401 Treasure Island, FL 33706
A .
. HAWKES

REINSTATEMENT 1
A 109C) e %] EXAMINER

11 E-mailAddrasy. @Ngie@kaisertawfirm.com

(Tobe usad for futurs annuel reper notifications)
12. 1 certify that | am an authonzed represantative/ manager or the receiver or trusise empowered to exacuts this application as provided for in Chapter 805, F.S. | further
certify that when filing this reinstaternent application the reason for dissolution has bean eliminated. the limited liability company name satisfies the requirement of section
605.0012, 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 affect as if made under oath. | am aware that false information submitted in a document to the Departmeant of State constitutes a third degree
felony as provided for in 8. 817.155, F.S.

A ¥ .
Signature of authorized representative/momber ﬂuﬂ%ﬁé Date 9/2"‘" AJ Daytime Phone # 3 1 4-822-9757
Donald B. Gerber, Manager

Typed or primed name of signing authorized representative/member




