PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e TILEL
0 SECRETARY OF s1a1p
FLORIDA DEPARTMENT OF STATE IVISICH F Copranas NS
Secretary of State

DIVISION OF CORPORATIONS 06 JUN 30 AH 9: 50

LIMITED LIABILITY ,
COMPANY
REINSTATEMENT

DOCUMENT # L02000000397

1. Limited Liability Company’s Name

Sparkle G, LLC

CR2E041 (8/05)

2. Principal Office Address 3. Mailing Office Address

21 E Garden Street PO BOX 1 2750 ’é] Stang:ountry of Formation

Suille, Apt. #, etc. Suite, Apt. #, elc. orida

First Floor 5 Do b Busness m Flarcs - 1/07/2002

City & State i City & State :

Pensacola, Florida Pensacola, Florida 6. FE) Number Appled For
¥ | Not Applicable

Zip Country Zip Country 7. o0

32501 USA 32591 USA CERTIFICATE OF STATUS DESIRED]_] o > Cortit

8. Nams and Address of Current Registered Agent

garn;ant S. Garrett

§tr? dress (P00, Box Number Is Not Acceptable)
f ake wviont Lane

Suite, Apt. #, Etc.

Pénsacola FL 137508

9. |, being appointed the registerad agem of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

S 2 L 222077 A 9?/78(,

REGISTERED AGENT MUST SIGN

10. Names and Sireet Addresses of Managing Members/Managers

N f Street Add f Each . "
Titlas Managing M:nr'?:e?sfManagars Mans{gi?lg Mer;gnsarofM:ncager City / State / Zip
Mgr | Bryant S. Garrett 4840 Berkeley Walk Point Duluth, Georgia 30096
AMODT T 1S 1 20
PO --PNEA- N swann on

'A NEGES e 3T o 3 —

= aTr

[ P

11. | certify that | am managing memberfmanager or the receiver ar trustee empowered to execute this application as provided for in chapter 608, F.S, | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited lability company name satisfies the requirements of section 608.406, F.S., and that

all feas owed by the limited liability company have been paid, Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

ag::tg?;:ﬁemberIManageMMae b'%‘ Qb Daytime Phone # gsb‘qm’g;};!

Typed or printed name of signing Managing Member/Manager B V’;' Mf 1 @MV&&




