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1. Limited Liability Company's Name

Golden Games, LLC
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8. Name and Address of Current Registered Agent
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10. Names and Street Addresses of Managing Members/Managers
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MGR|Jason Hartgrave 675 13 Street SW Naples, FL 34117

}i .“‘ ._,r FW",";\F;.."T A q
fryn s Piorsed
FrcED AR R

11. | cenrtify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason tor dissolution has been eliminated, the Jlimited tability company name satisfies the requirements of section 608,406, F.S., and that
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as if made under oath.

Sigaturo o ')~{7Q" 116/07,, ... s (239) 250-1048

Managing Mamber/Manager

(22
Typed or printed name of signing Managing Member/Manager Q R&) N H ﬁriaf&\)




