e

- 2004 LIMITED LIABILITY CO

PANY o e -
REINSTATEMENT .

FILED

DOCUMENT # L03000002703

1. Entity Nama

GOLD SEAL REALTY, LLC

AHI0: 52

SECRETARY Or STAL

0L N0V 23

TALLAHASSEE, FLORIDA

Principal Place ol Businass

456 PONCE DELEON DRIVE
WINTER SPRINGS, FL 32708

Mailing Address

456 PONCE DELEON DRIVE
WINTER SPRINGS, FL 32708

2. Principa! Place of Business 3. Mailing Address ‘ mm |“ "‘“ mH ““l “N "“l Ilm "Hl m ’"l’ “’“ ‘“m m lm f

Suita, Apl. #, etc. Suite, Apt. #, etc. 11032004  REIN-LLC CR2E101 (6/04) |

City & State City & Stats 4, FEI Number, Applied Fbr

57 - O‘-/ ‘/2 ‘45 3 Not Applicable
i i t
Zp Couriry ap Country 5. Certificate of Slatus Desired [} ?ese 23“‘:?;;1““3'
6. Name and Address of Current Registered Agant 7 Name nnd Addresa ol New Hagistored Agent
Name

BERKOWITZ, HENRY

456 PONCE DELEON DRIVE
WINTER SPRINGS, FL. 32708

Street Address (P.O. Box Number is Not Accepiable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglslered agent,

SIGNATURE H?M‘ 88?/1//0 WITZ-

RN -

/4 /o

Raturd wpeaf printad nume of registered agantiing Litle i applicable.

DATE

FILE NOW!!! FEE IS $50.00 In accordance with 5. 607.1

After January 1, 2005, Fee will be $100.00

{NOTE: Regfstefed Agent sighaturs raquired whan reinstating)

liability company did not receive the prior notice.

Make check payable to
Florida Department of State

93(2)(b), F.S., the limited

9. MAN;RGING MEMBERS / MANAGERS

10. ADDITIONS / CHANGES

THLE T Delete TITLE {Ochange [ Addition
NAME }t ‘)(’0 I‘I/‘XL 37 NAME

STREET ADORESS 1’) C& STREET ADDRESS

CITY-§1-2P C’PR/)V&' Y) it 22704 CIrY-S1-7P

TLE O Detete TME [ Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2P TY-ST-2P

{111 S R - e e Olpeete- . B e . - L .~ O fnange __[] Addition_
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

THLE [ Delete TITLE O Change [ Addition
HAME _ HAME !“"u ﬂ""! n"‘ﬁ 4 __: r: r" i..j 5:* } :'

STREET ADDRESS STREET ADORESS ) 7] ATd e 1 A= *i y #55

CITY-ST- 2P CTY-81-2P 1‘“' ‘:1 04110 ‘M 121

TITLE 3 Delete TITLE

- " o TINCTATERAT

STREET ADDRESS STREET ADDRESS ;{: 3 3: & & "‘ Y

CITY-57-2P CHTY-ST-2IP '

TmE O Delete e D La/L “KM Change [ Addilion
NAME NAME
“I3TREET ADDRESS STREET ADDRESS

CITYgsT-P CIrY-§T-2P

heraby cartify thal the information supplied with this liing coes not qualify for the'axemption stated in Section 118.07{3}{i}, Florida Statutes. | {urther certify that the information

",
1ﬂdlcaled on this report is vug and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing mem|
mited liahility company or the receiver or trustee empowered te axecuta this report as required by Chapter 608, Florica Statutes.

SIGNATURE; H enty L. Dexr Kow iTz—

W
L1

1910 ¢ ﬂm,;&

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR

AUTHORIZED AEPRESENTATIVE Caytrme Prone 1




