. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

v FILED

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State 10 APR 13 ARIC: 32
REINSTATEMENT DIVISION OF CORPQRATIONS TATE
s 5
.5)-[“";“ “g“g‘[g FL.ORIDA
DOCUMENT # L040030026992
1. Limited Liability Company's Name
GABIO, LLC
2001 7PSEs56622
04/14/10~-01002--024  *#»793.75
CR2EO041 {11/08)
2. Principal Offica Address - No P.O. Box # 3. Mailing Office Address
19500 Turnberry Way 19500 Turnberry wév 4. State/Country of Fommation
Suite, Apt #, etc. Suite, Apt. #, etc. Flotida
5. Date Organizad or Qualified
IUnit 27AB IUnit 27AB Ta Do Business in Florida 4,/ 9 /(4
City & State City & State
6. FEI Number Applied For
Aventura, FL Aventura, FL Not Applicaie
Zip Country Zip Country 7
33180 USA 33180 USA " GERTIFICATE OF STATUS DESIRED [] AR
8. Name and Address of Current Registered Agent
Name

[0 A $100 reinstatement fee is imposed, except

Robert Steinfink in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptabla)
19500 Turnberry Way

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

Suite, Apt. #, Etc.

Unit 27AB not received and requesting the $100

reinstatement be waived.

City State Zip Code
Avengpra, FL | 33180
9. |, being appointbd t ngmwﬁ@ abdye n edthmned Ilaw company, am familiar with and accapt the obligations of Chapter 808, F.S.
Signature of
Registered Agent ‘ E L Date 4/ 9/ 10

REGISTERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Street Address of Each

Titles Managing Ar::mge?fsluanagers Managing Member/Manager City / State / Zip
Mg 74 Robert Steinfink 19500 Turnberry Way Aventura, FL 33180

REIN

11. E-mail Address:

nnyal nobificat

ered 1o axecute this application as provided for in Chapter 608, F.5. | further cenify that when
ed, the limjted fiability company narfe satisfies the requirements of section 608,408, F.S., and that
1 g this applicatiod i d accurate, and my signature sh ve the same legal effect

[0 e (305/ 9349

12, 1 cemiy that | am managing member/manager gr the receivpr ar trustes &
filing this reinstatement a lecaﬂo the reason fdr dissolutior] has been eli

all fees owed by tha limv
as if made under oath.

Signature of
Managing Member/ Manager

Typed or printed name of signing Managing Member/Manager

ALY 4 A4 N0

G M5 k.




