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'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%F(DFWID
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LIMITED UABlLlTY FLORIDA DEPARTMENT OF STATE | J00bHAY 2! AH 8: LB
COMPANY - Secretary of State AT OF CORPORATIONS
REINSTATEMENT DIVISION OF CORFORATIONS DB A0k OF O iy
| T ALLAHASSEE, FLORIDA
DOCUMENT # L01000021239
1. Limited Liability Comx‘zany's Name
GDB, LLC
- So4|32904230
2. Principal Office Address 3. Mailing Office Address 05/ 05/0(,5 ?00 / ! 0‘/‘7 ﬁso
~13336-NsCENTRAL-AVE ~——=P:0=BOX-280051" -~ ===~ 4. s,a‘e,(;ounwpoma,.o,,*—_—f!-'—ﬁ T
Suite, Apt. #, etc. T Suite, Apl. #, etc. FLORIDA '
‘ S ~ | B T Do Blemess m Flonda. 12/07/01
City & State K City & State .
TAMPA, FL TAMPA, FL 6. FEINumber 5oy 3760977 e
Zip X Country Zip Country | 7. $5.00 Addi |F 5
33612 {USA 33682 USA CERTIFCATE OF STATUS DESRED (7] SRS
| 8. Name and Address of Current Registered Agent
"™ KEITH W. KOEHLER CPA . BOOO3T7TIAZ9S05

YN S S TR TR e £ N I e Y

1611 WEST PLATT STREET

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

Suite, Apt. #, Etc.

State Zip Code

—
TAMPA FL | 33606

9. |, being appointed tﬁa registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. g
s\ (A A <Oo— ome | 16[0N i

~ REGISTERED AGENT MUST SIGN ' ' S
10. Names and Street Addresses of Managing Members/Managers
L - Managing a?:rw;e?;i\ﬂanagers ? | e e Ma?lggi?\‘g'qr?dgﬁfzse:’f Nllsaar?ahger i - ~Clty/State / Zip - e -mim . i o o
MGR | DAVID BEKHOR 13336 NORTH CENTRAL AVENUE _ TAI_\{IPA, FL 33612 _ »

e — ...-._-—--.n_.‘-,_ - . = a vyt

11. | certify that 1 am rnanagmg member/manager or the receivaer or trustee empowered to exacute this application as provided for in chapter 608, F.S. | further certily that when
filing this reinstatement application the reason for dissolution has been ellminajgd, the limited liability company name satisfies the requirements of section 608, 4086, F.S., and that
all fees owed by the limited liability company have been paid. The informatiophdicated on this application is true pnd accurate, and my signature shall have the same legal effect

as If made under cath.

Signature of

Managing MemberfManager —T ‘Date y I—gr 0’? Daytime Phone # 6[3 "SSS-' 7 67’

Typed or printed name pf signing Managing Member/Manager g/& JiO RS e 1L
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KOEHLER & COMPANY

A PROFESSICNAL ASSOCIATION
CERTIFIED PUBLIC ACCOUNTANTS AND BUSINESS ADVISORS
MEMBERS OF THE AMERICAN TELEPHONE (813) 258-1272
INSTITUTE AND THE FLORIDA FACSIMILE (813) 258-2422
INSTITUTE OF CERTIFIED WEB SITE: WWW.CPA-TAMPA.COM
PUBLIC ACCOUNTANTS E-MAIL: KOERLER@CPA-TAMPA.COM

April 16, 2004

Florida Department of State
Division-of Corporations__
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Regarding: GDB, LL.C 2

To Whom it May Concern:

Enclosed please find a check payable to the Department of State for $55.00 and Form 2003

Application for Reinstatement for the above referenced corporation, representing the $50
~ fee and $5.00 for a certificate of status.

Please be advised that the above referenced limited liability company never received the
original annual report or the second report and accordingly, should not be subject to the
late fee. This statement should be sufficient to allow you to_waive this_late.fee.

_If you have any questions. please call-me directlv-at (813) 258-1272.

Very Truly Yours,

(N .

Keith W. Koehler

- . -

16811 WEST PLATT STREET. TAMPA. FLORIDA 33606



