j’ L .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FHoED
Secretary of State 03JUN-2 BM 9 vg

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

oECRETAR Y U STAIE

DOCUMENT # L01000017729 TALLAHASSEE FLORIDA

1. Limited Liability Company's Name

GABIART TECHNOLOGIES LLC -

2. Principal Office Adcress - No P.O. Box # 3. Mailing Office Address
7220 NW 36 ST 7220 NW 36 ST 4. State/Country of Formation
Suite, Apt. #, elc. Suite. Apt. #, elc. FLORIDA
5. Date Organized or Qualified
550 550 To Do Business in Florida 1 (0/16/2001
City & State City & Stale A
6. FEINumber ppied For
MiAMI, FL MIAMI, FL 65-1146132 Nat Appicatie
Zip Country Zip Country 7 65,00 ]
33166 USA 33166 USA CERTIFICATE OF STATUS DESIRED [ ] [t

8. Name and Address of Current Registered Agent

Ezm§| AN PENIN A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

Streat Address (P.Q. Box Number is Not Accaptable) receive the prior notices. By checking this

7220 NW 36 8T box, you are certifying the prior notices were

g‘gg Apt.#, Etc. not received and requesting the $100
reinstatement be waived.

City State Zip Code

MIAMI -7 _~|FL|33166

9, 1. being appointed the registered agent of the abov

Signature of
Registered Agent

pate 05/22/09

/ 5,EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\w:nr':‘l?ecr)gl Managers Maﬁ%ﬁffﬂiﬁiﬁﬁfﬁﬁger City / State / Zip
MGR | FABIAN PENIN 7220 NW 36 ST # 550 MIAMI, FL. 33166
SELLERS ! ~ |
. REINSTATEMENT) HH
JUN;= & 2003
11. | cerify that | am managing member/manager or i stge empowered to executa this application as provided for in chapter 808, F.5. | further certify that when

filing this rainstatement application the reason f
all fees owed by the limited liability company
as if made under cath.

Signature of
Managing Member/Manager Date 05/22/09 Daytime Phona#

£
/ -
Typed or printed name of signing Ma,{ging Member/Manager ; (3\ b\P\N P&M \ M




