PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
- FILEY
SECRETAR
FLORIDA DEPARTMENT OF STATE DIVISION ['?l?hﬂ.rf)gignsw%];%h,s
Secretary of State B

DIVISION OF CORPORATIONS 06 DEC 19 AM 10: 55

. LIMITED LIABILITY - 5
COMPANY
REINSTATEMENT

DOCUMENT # 104000015930

1. Limited Liability Company's Name

GMS HOLDINGS, LLC

CR2ED41 (8/05)

2. Principal Office Address 3. Mailing Office Address
19425 SW 344th Street 19425 SW 344th Street 4l state/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & Stats 3/1/2004
6. FEI Number Applied For
Homestead, Florida Homestead, Florida Not Applicable
Zip Country Zip Country 7 .
330% UsA 33034 OSA CERTIFICATE OF STATUS DESIRED[ ] Smaasasasetbion
B. Namas and Address of Currant Registered Agent
Name b |
John M. L 7
Y[m’ ESqure 3 g"“’u F R} g_: ;"‘1 it Tl i S 3t R Y |
- S g e o . e v v Eoen o e [
Street AdzrésssNE’.(i.SBtOﬁ Né.lglll_);gts: Not Acceptable) 1'::{, I’j. TR~ lﬂl!ijj ““f_lé i P E.SUI UD
Suite, Apt. #, Etc.
Second Floor
City State Zip Code
Homestead FL 33030

9. |, being appointed the registered agent of ihe abova named limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registerad Agant W Date 12/11/06

JUHI\{MNYNN ( ‘ REGISTERED AGENT MUST SIGN

10. Names and Straet Ad\d@f Managing Members/Managers

- Name of Streat Address of Each . .
Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM GLEN SIMMNS 10425 SW 344th Street Homestead, Florida 33034
h_.mmr\ﬂ!'?f\“"\—i: ‘_’“‘[Kﬂ

EIESTATEREN 02 72

11. | certify that | am managing memberimanager or the receivar or frustee empowered to execute this application as provided for in chapter 608, F.S._ | further cerify 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 feas owed by the limited liability company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signatura of :

Managing Member/Managar Date_12/11/2006  Daytime Phone# __ (35— 247-6158

Typed or printed name of signing Managing Member/Manager G]-en Simmons




