LIMITED LIABILITY

FLORIDA DEPARTMENT OF STATE

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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COMPANY Secretary of State
REINSTATEMENT DEVISION OF CORPORATIONS
DOCUMENT # L 03000054192

1. Limited Liability Company's Name

Gulf GATEWAY ENTERPRISES, LLC

2. Principal Office Address - No P.O. Box #

3. Mailing Office Address

CR2EQ041 (1/11)

3250 Mary St.

3250 Mary St.

Suite, Apt. #, etc.

Suite 307

Suite, Apt. #, etc.

Suite 307

4. State/Country of Formation

Florida |

5. Date Crganized or Qualified

To Do Busiress in Florida 1 2/1 8/2003 !

City & State City & State
. . . . - . 6. FE! Number Applied For
Miami, Florida Miami, Florida pve—
Zip Country Zip Caountry 7 a0
331 33 USA 33133 U SA " CERTIFICATE OF STATUS DESIRED [] PR
8. Name and Address of Current Registered Agent
Name

Downs Law Group, P.A.

Street Address (P.Q. Box Number is Nat Acceptabla)

E-mail Address:
I3 794533

3250 Mary St. 03/19/12--01029--003  #£30.00

Suite, Apt. #, Etc.

Suite 307 jfriedman@downslawgroup.com

City State Zip Code (To be used for future annual report notices)
| Miami _ FL.| 33133

Signature of
Registered Agent

9. |, being appointed the registered agent offhe fibdve named timited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Alalig

Date

/'l YREGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Makag)lng Members/Managers

Titles M . Nameo Street Address of Each Gity / State / ZIp
anaging Members/Managers Managing Member/Manager "
MGR Anthony Dunlap 2825 NW 45th Avenue|Cape Coral, Florida 33991

MGR|Anthony Guigou

3250 Mary St. Suite 307

Miami, Florida 33133

STATEMENT—

Signature of Managin
Member/Manager

“

Typed or printed name of signi anaging Member/Manager

14. | certify that | am managing membar/manager or the receiver or trustee empowered to execute this application as provided for in Chapter €08, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalf have the same iegal effect
as if made under oath. | am aware thai false information submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Feard fridmer o Sl

L4 Antmad fiuivem 4y gﬂnﬁa_ﬂ_m:f_




