PLEASE READ ALL INSTRUCTMONS.BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE -
COMPANY Secretary of State  « ;\ RY f} ATE
REINSTATEMENT DIVISION OF CORPORATIONS ) ﬂ'b {3?2 OF GoR PGR Tfﬂh’s
: 08 &PR | e
DOCUMENT # LOY Q00DH 2408} 10 PH 2: 52
1. Limited Liability Company’s Name
G & Z, LLC
CR2EQ41 (12/07)
2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
1751 Beacon Drive 1751 Beacon Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. Florida, USA
§. Date Organized or Qualified
To Do Business in Florida
CityaSae . __ . _ . |Ciyf&Sae . _ . _._ 7 une 4, 2004
Gl T 6. FE| Number Applied Fer
Sanford, FL Sanford, FL 20-1199303 Not Applicable
Zip Country Zip Country 7.
32771 USA 32771 USA CERTIFICATE OF STATUSDES|REDE ) Additiona Fee req
8. Name and Address of Current Registered Agent
Name Andrew C. Gygi [ ] $100 reinstatement fee is imposed, except
: in circumstances which the entity did not
Street Address (P.0Q. Box Number 'SlNggAf“%‘Zb:LOH Drive receive the prior notices. By checking this
_ box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting tie $100
relnstatement be walved .« A E 4
City -~ ~ - -~ State |- ZipCode - f° ] T
Sanford FL| 32771

9. 1, being appointed the registered agent g the abave namad limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S. ™~ )
Signature of
e s hgert 7 5 S pats___March 20, 2008

REGISTERED AGEﬁT-mTJST SIGN

10. Names and Street Addresses of Managing Members/Managers

! Name of Strest Addrass of Each :
Tittes Managing Members/ Managers Managing Member/Manager City / State / Zip
-MGRM_| Andrew-C._Gygi —- ‘_..‘_—-]_-.7’5-1-.-Be§g0n_]!I,ji!gm!\.___ MQHHFDrd—wF‘Tqu/‘?'?‘T -

03 x‘zé—f’tr#itrm’x & Eff‘? =50

oA LT bf::éilaz:. 75

——

11. 1 certify that | am managing member/manager or the receiver or trustes empowered 10 execute this application as provided for in chapter 608, F.S. | further cenlify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the raquirements 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 sngnature shall have the same legal effact
as if made under oath. .-

I\Sdlgrr::;:rzztl)\;emberlManager ///é W Date 3/20/08 Daytime Phone.# 407-430-6551

Andrew C. Gygi-

REINSTATEMENT 20, 0z |

Typed or printed name of signing Managing Member/Marager




