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PLEASE REAL\ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR - L
REINSTATEMENT \§&

“"z» _ FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 102000022172

Name and Mailing Address

0008536 01 AT 0.292 +=AUTO

71 0 0615 33316-115275

GCG VENTURES, L.L.C.
800 SE 3 AVE., STE. 300

FT LAUDERDALE FL 33316-1152

FILED

0F
SRS

STALE

1OHS

Ol JAN 29 PH L: 17

M B

2. New Mailing Address

4. State/Country of Formation
FL

£ Tale Urganized or Qualhed —

08/28/2002

CR2EG34 {7/03)

FT LAUDERDALE FL 33316

City, State, Zip
To Do Business in Florida
Principat Place of Business 3, New Principal Place of Business Address 6. FEI Number Applied For
800 SE 3 AVE,, STE. 300 20-0631819 Not Applicable

City, State, Zip

$5.00 Additional Fee required

7.
CERTIFICATE OF STATUS DESIRED []

for a Certificate of Status

8. Name and Address of Current Registered Agent 9. Name and Address of New Reqgistered Agent

Name

GOLDING, SHELDON
800 SE 3 AVE., STE. 300
FT LAUDERDALE FL 33316

Street Address {P.O. Box Murber is Not Acceptable)

ul 18. Li% 3153.’".‘}—%‘!}4 aHf sfl_i 10
City FL Zip Code
10. |, being appointed the reglslered  agent of the above named limited.#ability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of e < L ((Q-
Q(Cé\!m URE W'w 2 pse _Jan._12,-2004_
e EtérED A #RED AGENT MUSTSGN

11. Names and Street Addresses of Each Managing MemberlManager{

Name of Managing

St Address of Each
Maf@ging Member/Manager

City / State / Zip

Titie(s) Members /Managers

MGRM™| J&hn Grelle~ " 7771800 SE 3 Avenue, #300 —F: Lauderdale FL 33316
MGR Joseph Cordova 800 SE 3 Avenue, #300 Ft.Lauderdale FI. 33316 |
MGR Sheldon Golding 800 SE 3 Avenue, #300 Ft.Lauderdale FL 33316

£ W‘Fm'ﬂ'{?w

ﬂ ﬂ miﬂﬂmi

Tome

as if made under oath.

Signature of
Managing Member/Manage

s DPAUIRED

Bate

Tvad or orinted name of sianinc Mard Zina Membar/Manaaer -

12. tcertily that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chaptar 608, F.5. | further certify that when
filing this reinstaterment application the reason for dissoiution has been eliminated, the limited liability company name satisfies the requirements of section 608.405, F.S., and that
all fees owed by the limited liability company have been paid. The information incicated on this application is true and accurate, and my signature shall have the same Iegal effect

Jan.l12.2004merhone# 954-763-2122 ...




