& Tear He.ré e . A TearHere A . A ToarHere A

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE ‘;\_-
APP‘#S’;TION Glenda E. Hood FILED
Secretary of State 0 I
REINSTATEMENT DIVISION OF CORPORATIONS 3 ner 30 s )
SECRETARY gr o7
. DOCUMENT #  L02000028898 A el OF STATE
;ame and Mailing Address r"‘LLAQHSS?LE, L OR!DA

0014136 01 AT 0.292 ##AUTO  T1 0 0615 33931-211331

GCM - GERMAN CABINETMAKER MASTER LLC
831 LAGOON ST

£ e s s LTI,

us
r2. New Mailing Address - 4, State/Country of Formation
~ F FL
G - forwon, Caoof Jluey S R— ‘
Uiy St ZIp g s—Dam Organized or-Quaiifien '
To Do Busi in Flord 10/30/2002
064 Ecler Rlusl,  HHyer Loty H. 3393) | woossnes e
Principal Place of Business 1 3. New Principal Place of Business Address 6. FEI Mumber Appiied For
33?: LAGOON ST _‘fg_é_L E_Sfﬁ.ég_ Z[{! ‘/ g‘f - 0‘! 6(4 ﬂl 2 Not Applicable
City. State, Zip 7. $5.00 Additional F ired
E-g' MYERS BEACH FL 33831 T My oo Rendh Ft 3393/ CERTIFICATE OF STATUS DESIRED (] [[aaalsibadbamiy
8. Name and Address of Current Hegisler’ed Agent f 9. Name and Address of New Registered Agent
suedhe - Hagley
WARNECKE-MACKE, DAGMAR Qagw (UM — .
831 LAGOON ST Street Addrs

#3 (o8 e R,
FT. MYERS BEACH FL 33931 ]
> Hyes boadl.  FL53C3I
\/

10. |, being appointed the registered agent of the above named limited liability company, am tamiliar with and accept the obligations of Chapter 608, F.S,

el =22 owe /00003 .

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

Name aof Managing Street Address of Each

Titie(s) Mermbers/Managers Managing Member/Manager
G g

City / State / Zip

o L B L S e b S
1 D."EB."’IGH’“‘BIHIE~—1J1:[4 #4150, 10

P .

[/
s | Haifred Wesssche | il M. 2. Hyaps Reodd 3300

R
ATY QD
PRIV R

P A

ﬁ’.fa;r_auuu\y o eonnesith e

) ‘rustee empowered 10 execute this application as provided for in chapter 608, F.S. | further cerify that when
‘' been eliminated, the limited liability company name satisfies the requirements of section 608,406, F.S.. ang that
Fne information indicated on this application is true and accurate, and my signature shall have the same legal effect

12. i certify that | am managing member/manager or 1,
filing this reinstatement application the reason for £ Acolution
all fees owed by the fimited liability company havffeen paig
as if made under oath.

'I%liaglrrl\:;ilr:g 0I\Jf|embc:,-r.fI\Aanage ___gg;mﬁ I ‘_ REQUIRED D‘/Q{ZM Daytime Phone # _/{6_3__([0/

CRZE084 (7/03)



