PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.
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LIMITED LIABILITY :\ :"'.' _’* FLORIDA DEPARTMENT OF STATE .8 b Garn B
COMPANY e Secretary of State oA
REINSTATEMENT DIVISION OF GORPORATIONS 08 JAK 16 PH 324

SECRE L., i HiRIE
DOCUMENT # L04000051298 TALLAHASSIE. FLORIDA

1. Limited Liability Company's Name

Gold Spec., LL.C

CRIZED41 (12007)
2. Principal Office Address - No P.C. Box # 3. Mailing Offica Address
10820 Baymeadows Road 10920 Baymeadows Road 4. State/Country of Fommation
Suits, ApL. #, otc. Suite, Apt. #, etc. Florida
. Dalo lzed or Qualified
STE 27-221 STE 27-221 B+ 70 B Busivess n Fotda 77149/04
City & State City & Stote
. . 6. FEI Number Appiiod For
Jacksonville, FL Jacksonville, FL 20-1347596 Mot Appiicatie
Ip Country Zip Country I
32256 Us 32266 us CERTHICATE OF STATUS Deswer]_| M acaie ‘.lf o e
8. Mams end Address of Curremt Registered Agent
g;:; A Shuitz [-l(]A $100 reinstatement fee is imposed, except
Srowt Addrems (P 0 B vebar & i e in circumstances which the entity did not
et m Accoplal . receive the prior notices. By chacking this
112 East Adams Street box, you are certifying the prior notices were
Sutte, Apt. #, Etc. not received and requesting the $100 °
reinstatement be waived. :
City State Zip Code e o e
Jacksonville, FL FL | 32202 I L b;"lfr,“.!.”l ;l ‘i'

9. |, being appointed the registerad agent of the named flmited Eebifly company, am familiar whh and acoept the obiigatians of Chapter 608, F.5.

s S N om_| 6~ 0&

REGISTGRED AGENT MUST SIGN

10, Names end Streat Addresses of Managing Members/Manegers

Tities 7 Nonagiig Meas! Managers _ M.m“ﬁ.m‘?ﬁ““m Chy / Smts | Zp
MGRM | Lee Kaplan 10920 Baymeadows Road. Ste 27-221 § Jacksonville, FL 32256
MGRM | Bill Bucklew 10820 Baymeadows Road. Ste 27-221 | Jacksonville, FL. 32256
MGRM | Kris Krieger 10920 Baymeadows Road. Ste 27-221 | Jacksonville, FL. 32258
MGRM { Dan Shore 10920 Baymeadows Road. Ste 27-221 | Jacksonville, FL. 32256 L
MGRM | Morgan Brown 10920 Baymeadows Road. Ste 27-221 | Jacksonville, FL 32266
MGRM | Glenn Amarson 10920 Baymeadows Road. Ste 27-2% Jacksonville, FL 32258

11. | canty that [ am managing membar/manager or the recaiver or trustes empowerad (o axecuts this application as provided for it chaptor 808, F.S. [ further certify thel when
fEing this reinstatement eppfication the reason for dissolution has been eliminated, the Gmited llabiity company name satisfies the requirements of secton 608,408, F.S., and that
4l fees owed by the Bmitad liabdity company have besn paid. The information indicated on this appiieation Is frue and accurate, and my signatune shall have the same logal effect

as If made under oath,
Wmm.l Nﬂ‘—— l, (3’06 Daytims Phona# qo‘f' Z 6) 21'7 Q)

Typed or printed name of ﬁgnmg Managing Msmbar/Managar Q\ [ZAAYA AM en Rson

REINSTATEMENT 069"/



