' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # L. 0300 D0 21758 5

1. Limited Liability Company’s Name

G!’\b\o.ml W\edlo: p/D&uU""d/u, LLC S

o FLORIDA DEPARTMENT OF STATE
1 Secretary of State
DIVISION OF CORPORATIONS

CR2E041 (1/111)

2. Principal Office Address - No P Q. Box # 3. Mailing Office Address
22136 P“l’lms wfa\‘j 221 3 & pq \ M S WQ,V 4. State/Coun!ry of Formatth
Suite, Apt. #, etc. Suite, Apt ¥, st
B0} 0% : ?2‘83&'1,‘;?;2:‘1?;%222';”‘ 2003
City & State City & State
) un [ 6. FEl Number Applied For
BOCU\ Q “4-‘)4 F L QO(—“\ ﬂb‘* F ‘7505 ‘5 f“”'{ Not Applicable
Zip Country Zip Country 7 N ]
33413 S A 33433 Js4 CeRTIFCATE OF STATUS DESIRED[) AN

Name and Address of Current Registered Agent

[:Awwd Sha'q/w(

[~ Sirest Addrass (P.0. Box Number is Not Acceplable)

22136 Vulmo Way HID3

Suite, Apié E{G.U . It C & ghal 4461@ IM ’LMG /

City State Zip Gode

‘% 0y R q‘l’dﬂ FL| 231433 (To be used for future annual report notices)

9 |, being appointed the reglstered agent of the above named Imited IIElblllty company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of / /
Registered Agent Dste / / £ / 3

REGISTERED AGENT MUST SIGN

E-mail Address:

0] I P e B A
TLADTA 1201025007 s lf. 2
[iom

.
10. Names and Street Addrasses of Managing Members/Managers
; Name of Street Address of Eacn . .
Tites Managing Members/ Managers Managing Member/ Manager City / State / Zip

Mottt Edwacd Stsland | 2203 Pufus Woar s | By Rain FL 330

11. |cartfy that | am managing membe:/menager or the receiver or frustee empowered to execute this application as provided for in Chapter 608, F.5. | further certify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limied liability company name satisfies the requirements of section 608.406, F.S., and that all
teas owed by the imited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as

it made under oath. | am aware that false information submitled in & gacument to the Department of State constitutes a third degree felony as provided forin s.817.155, F.8.
Signature of Managing (2 : [‘ t ; ‘_503 (??9
Member/Manager Dayt,me Phane # 6 I

g 1 ‘ Q.

Date

Typed or printed name of signing Managing Member/Manager M 'f/’




