2005 LIMITED LIABILITY COMPANY
REINSTATEMENT - SECR

FILED
ETARY OF STATE

DOCUMENT # L03000014831 DIVISION 6F £ oRPGRATIONS
1. Entity Name

LAKE WORTH CORNERS LLC 0SFEB 25 PH2: I8
Principal Place of Business Mailing Address

1924 N. FT. LAUDERDALE BEACH BLVD. 1924 N. FT. LAUDERDALE BEACH BLVD.

FT. LAUDERDALE, FL 33305 FT. LAUDERDALE, FL 33305

¢ s s o 0 O
205 N. Country Club Dr. 205 N. Country Ciub Dr.

Suite, Apt. #, etc. Suite, Apt. #, etc. 02242005 REIN-LLC CR2E101 (6/04)

City & State City & State 4, FEI Number Applied For
Atlantis, FL Atlantis, FL 65-1066896 Not Applicable
332262 C%Jg"y 253 462 Cﬁusnw 5. Certificate of Status Desired hed| gese.g?qﬁrtﬁ:ﬁonal

6. Name and Address of Current Regiatered Agent 7. Nama and Address of New Registered Agent
Name
SHAPIRO, MICHAEL B % 5 Fo5e : % fo'd
SHAPIRO, BLASI & WASSERMAN, P.A. moer 59
7777 GLADES ROAD, SUITE 200 9}? ﬁai es ! §u‘§
BOCA RATON, FL 33434
ﬁgca Raton FL | 208934

8. The above named enmy
the obligati

se of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

Michael B. Shaplro 2/24/2005
Sigrature, typed or Krinlkgd ignelgl reffshddaoent and (e d applicable. / {NOTE: fiag Agert quired when DATE

SIGNATURE

PSS
FILE NOWIlI FEE 13$200.00 D Make check payable to

Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TMLE [ pelets TITLE MGRM [Jchange  EKaddition
MAME NAME GKC International, Inc.

STREET ADDRESS smeeraooress | 205 N. Country Club Dr.

oiy-§1-2p CIFy-ST-2P Atlantis, FL 33462

TILE O Delete TMLE [ change ] Additisn
NAME NAME 1004 7PE 2951 P
STREET ADDRESS STREET ADDRESS A2/ _ She =
CITY-57-2IP CIFY-ST-2P 13408 a--01003 ‘i:iﬂ *:\ Eﬁ/”@"

::;EE O Delete ;:;EE %ﬁmﬁﬁ“ ;

STREET ADDRESS STREET ADDRESS % %
CITY-§1-2P Gy -$T-2I7
[

TLE (3 Detete TITLE (O Changs [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE O Detete TME CJChange [ Asdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZiP

TME [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

Cl.'[\’-Sl-IlP e CITY-S1-2P

11. | hareby certity that the "\10( atig not qualify for the examption stated in Sectien 119.07(3)(i}, Florida Statutes. | further certily that the information

indicated on this report & hd a % at my sagn iyre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
» limited liability comparie b thg = 6o o1 ad Ip executs this report as required by Chapter 608, Florida Statutes.
561-477-7800

SIGNATURE: bl e ichael Shapiro, Authorized Rep. 2/24/2005

SIGNATURE A TAPESPIG PRINTED YAME OF BIRQING MANAMNYG MEMBER, MANAGER, OF AUTHORIZED REPRESENTATIVE Oate Daytime Phone ¢

- <




