PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁrﬁ‘gﬁORM.

LIMITED LIABILITY &) FLORIDA DEPARTMENT OF STATE G ALG 1T RS
COMPANY Ll Secrelary of State B
REINSTATEMENT DIVISION OF CORPORATIONS TR OF STATE

NiAGSEE. FLORIDA
DOCUMENT # 1020000025847 TALLAHASS

4. "Limited Liability Company's Name

GLASSTONE MANAGEMENT, LIC

2. Principal Office Address 3. Mailing Office Address
241 Royal Palm Way 1555 Palm Beach Lakes Blvd.| 4. State/Country of Formation
Suits, Apt. #, etc. Suits, Apt. ¥, etc. Florida / USA
Suite 1100 5, Date Organized or Qualified
To Do Businass in Florida j
City & State City & State September 27;“:2004
lPalm Beach, Florida West Palm Beach, Florida 6. re N”'"“'S 721139713 :T;ppﬁ:bm
g z. c
z 33480 coun{]rySA 5"3401 mﬁ%A T $5.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED E for a Certificate of Status

8. Name and Address of Current Registared Agent

Name
Nannette Gammon

Street Address (P.O. Box Number is Not Acceptable)
1555 Palm Beach Lakes Blvd.,

Suite, Apt. #, Etc.
Suite 1100

State | Zip Coda

West Palm Beach FL | 33401

8. i, being appointed registered agent of the aboyé na imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

027020 8 oma /2270

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. Names and Stroet Addresses of Managing Members/Managers

Tites Managing h:‘lear;n:e?'sl Managers Maﬁtargiar:g‘“ﬂmgf ME:::gar City / State / Zip
YGRM The Ecclestone, Jr., Dynasty| 241 Royal Palm Way Palm Beach, Fl. 33480

Trust UIndegr Trust Agvcnmnnr

Date December:3, 2001

SCENO4027 5423
) I B [ D o & W w e A0 M
LR T R L L= Rty e oy R A T il e LD

11. | cerlify that | am managing membar/manager or the receiver or trusiee smpuwsmd%:plicaﬁon as provided for in chapter 608, F.S. | further certify that when

filing this reinstatament application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all foes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same logal offect

es if mada undar oath. Trustee
I [_ Dayﬁrmphona#_(ﬂ‘ (ﬂsg’?lu
st

Citi
Signature of
Managing MemborlManagerB .

Typed or printad name of signing Mansping Member/Manager

CR2E041 (10v02)



