PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?:E?E D .

LIMITED LIABILITY (58555
COMPANY
REINSTATEMENT

28\ FLORIDA DEPARTMENT QF STATE
Secretary of State
BIVISION OF CORPORATIONS

2001APR 11 AMi0: 28

DOCUMENT # 103000044309

1. Limiled Liability Company’s Name

GEMMA SMITH, LLC

SECRETARY OF ST
TALLAHASSEE, FLO??TISI\

Principat Office Addrass - No P.O. Box #

6894 CRYSTAL RIVER RD

Suita, Apt, #, etc.

JACKSONVILLE, FL

_,.l_,ll_!l_i'j r= 1 2005
D4A13°07 014022 250,00
CR2E041 {1/07)
6804 CRYSTAL RIVER RD
Suite, Apt. #, etc. Ffﬁﬁrﬁwt‘}g‘m
S e e 1/13/2003

City & State . Agplied For
JACKSONVILLE, FL ié-dd‘“f?sgo Not Appiicabia

Zip Country Zip
32219 uUs 32219

Country 7. o0
CERTIFICATE OF STATUS DES[REDD oo >

8. Name and Address of Current Registered Agent

SBOTT FORDHAM

[JA $100 reinstatement fee is imposed, except
in circumstances which the entity did not

241 S MEDUFEAVE™

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suita, Apt. #, Etc.

not received and requesting the $10
reinstatement be waived.

JACKSONVILLE

Slate

FL 32205 | -k

9. |, being appointed the registered agent of the abave named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.

¢ VA

Sugnalura of
istered Agent

.. 03/19/2007

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

§ Name of Streel Address of Each .
Tiles Managing Membars/Managers Managing Member/Manager City / Stats / Zip
MGR |GEMMA V. SMITH 6894 CRYSTAL RIVER RD|JACKSONVILLE,FL 32219

1SS TEMENT D507

11. | certify that | am managing member/manager or the receiver or frustee empowered 10 execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liabilily company name satisflies the raguiramants of section 608.406, F.S., and that
all foes owed by the fimited tiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as il made under oath.

Signature of

Managing Mamber/ManagerX é@WM [Lﬂ"{}ﬂ\_«
=

Datsx &' &" D 2 Daytime Phone#904-742-5530

Typed or printed nama of signing Managing Membar/Manager

GEMMA SMITH




