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RI APA NT, ;
L/
o
N O o 5

Name and Mailing Address
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1. DOCUMENT # L02000027006
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GANNON MAITLAND, LLC

11301 OLIVE BLVD.

ST. LOUIS MO 63141-7106

REINSTATEMENT
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2. New Mailing Address

4. State/Country of Formation
FL - - .

5 Date Organizad or Qualtied A
10/11/2002

ST. LOUIS MO 63141

City, State, Zip
To Do Business in Florida
Principal Place of Business 3. New Principal Place of Business Address 6, FE! Number Applied For
11301 OLIVE BLVD. -
48=12835 59 Mot Applicable

City, State, Zip

7 00 Additionat ¥ i
T AT R T e o000 Additionat Fee required

for a Certificate of Status

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

FIELD, SYBIL C

\ 11030 NORTH KENDALL DR. STE 200

- MIAMI FL 33176

Name

- Sybil C.—Field
Street Address (P.O. Bax
15750 S% 105th

cnzeo‘fm (7/03)

Murber is Not Acceptable)
Terrace, Suite CL201

city

Miami

FL

Signature of
Ragistered Agent

1C. I being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

(2G>

Date

@'syhi\%@%@@gumm

REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

Title{s)

Name of Managing
Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MM— —-WEF-Partnership,

Lp - _ | 11301 Olive Blvd

St. Louis, MO 63141
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as if made under cath.

Signature of

all fees owed by the limited liability coms(my hay,
) )

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaterment applicatien the reasen for dissolution has been eliminated, the limited liability cornpany name safisfies the requirements of section 608.406, F.5., and that
demaet teq indicated on this application is true and accurate, and my signature shall have the same legal effect

been a2 inforpatie
75

Managing Member/Manage

Typed or printed name of signing Managing

Date _//_/)_Q_/J5

Daytime Phone # J//-/‘ GYD-FesD.




