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PLEASE READ ALL INSTRU-CTIONS BEFORE COMPLETING THIS FORM. :

LIMITED LIABILITY
COMPANY
REINSTATEMENT

f2

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPGRATIONS

F|LJE[)
2005 MAY t.f PM L 10
SECRETARY. OF STATE

DOCUMENT# | 0200000 11 5%

1. Limited Liablity Company’s Name

Gorden Enterprises, L.L.C.

s

TALLAHASSEE. FLORIDA

i

| !
di

'

l

2. Principal Otfice Address 3. Mailing Office Address

706 SW 5th Street

4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

Gilchrist i
5, Date Organlzed or Qualified i
1/02

To Do Business in Florida o /‘]“!
City & State City & State &
Trenton, Florida 6. FEI Number i1 Applied For
Sl L none Ll (X iMet Applicable
:ztp::;ga—-——'—"'-’cuum‘..y' - -'sz - B COUDUY
32693 UsA

£ $5.00 Additional Fee requi
.| quired
CERTIFICAT_E OF STATUS PESIRED D for a Cenrtificate of Status

8. Name and Address of Current Reglstered Agent

Namea

Michael D. Gordon

F N

Straet Address (P.Q. % guw I%Acg%tipleeé t

CSO00SS407 g = |
Sulte, Apl. #, Elc. Tadcrslo—01 LILHJ——UI l F .sk(_ R, 00
oty " Trenton FL | 383

9. |, being appainted the registered agent of the above name:

Signature of “

|
familiar with and accept the obligations of Chapter 608, F.S. !
y

by

Ragisle_red Agent

P
7 RE’GIST{R}?/A ENT MUST SIGN

Date o? /}%"‘[ y

10. Names and Street Addresses of Managing MembersiMangg/ers

me of

Titles Managing Membersf Managers

Street Address of Each

Managing Member/Manager City J S:ate: ’EZiP

MM Michan D. Gordon

706 SW 5th Street

Trenton, Florida 32693

s

11. | certify that | am managing member/manager or the receiver or trustee empoweraed to executa this application as provided for in chapter 608, F.S. | further certify thal when
- filing this reinstatement appiication tha reason for dissolution hag baen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

ay feas owed by the limited liability company have m@ informatien in

as lf made under oath.

Sigiatine of
Mcnag:ﬂg Member/Manager

ted on this application is true and accurate, and my signature shalt havt? 1Ihe same legal effect
il
i

Date Daytima Phone #

¥

[am——

Type:d or printed name of signing Managing Mn;%r.‘ Manager

i
1
HE

1

Michael D. Gordon

CR2E041 {10/02)



