PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

&\ FLORIDA DEPARTMENT OF STATE F ' L EE D
Secretary of State 09 HﬁR 10 A 8: 07

DIVISICN OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

Stuni iAnT dbf 5TALE

DOCUMENT o, PODOCO 2T dbniaeaE

- Limitod Liabity Company's Namo 037 10/03--01028--01F  #+971.25
Gate Technologies, LLC
CR2E041 {10/08)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2101 NW Corporate Blvd. 2101 NW Corporate Blvd. 4, State/Cauntry of Farmation
Suite, Apt. #, etc. 'Suita, Apt. #, etc.

H R §. Date Organized or Qualifiad
Suite 317 Suite 317 To Do Business in Florida2/14 /2002
City & State City&Stae L e,

6. FEINumber Applied For
Boca Raton, FL
Boca Raton, FL 01-0608487 Not Applicable

Zip Country Zip Country 7 $5.00 ]
33431 USA 33431 USA CERTIFICATE OF sTaTUs DESIRED [] [l et i

B. Name and Address of Current Registarad Agent

ame

Rlex Leonardo, cfo Levy & Associates A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Strast Address (P.O. Box Numbar is Not Acceptable) receive the pfl'ol' notices. By checking this
2101 NW Corporate Blvd. box, you are cerlifying the prior notices were
g“u“ft'e'“g';'.',ﬂc' " not received and requesting the $100
reinstatement be waived.
City . Slate Zip Code
Boca Raton, FL FL 33431
__

named limited liability company, 2am familiar with and accept the obligations of Chapter 608, F.S.

Y./

9. |, being appointed the registered agent of the a

Signatura of -
Registered Agent {1

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of Streat Address of Each City / State / Zip

Titles Managing Members/Managers Managing Member/ Manager

MEAL Eooe ~ Dube 35'$+m3n3—}on Deave | P Hsloral NY 1453Y

[‘\GI/‘,— REQK MO"?CV\S‘:CIV\ ol N. W Gyt B“M 80‘.‘—A [QQ,'Jlon’, =T} 3‘314%&

REINSTATEMENT 05X

MAD

11 200
il AT S A L)

"EXAMINER

11. | certify that | am managing member/manager ot the receiver or trustee empowared 10 execute this application as providad for in chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for dissolution has been aeliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
all fees owed by the limited liabi mpany have been paid. The Infol ion indicated on this application is true and accurate, and my signature shall have the same legal effact

_./Q 4"‘6-9___ Date Q//Q/O‘i Daytime Phone # gb/“?f?- #38'3

Dr. Roger R. Dube

Signature of
Managing Member/Manager

Typed or printed namea of signing Managing Membar/Manager




