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1. Limited Liability Company's Name %'ﬁ(f\
DONNIE GIPSON LLC ¥
; S T T S e
Q.__ CR2E041 (8/05)

2. Principal Qffice Address J. Mailing Office Address

1880 BRENDA AVENUE 1880 BRENDA AVENUE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. FLORIDA

5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 12/2912004
6. FEI Number Applied For

PENSACOLA PENSACOLA 264 83 4039 Not Applicabia

Zip Country Zip Country 2 $5.00 Addi " e
- X ti o
12506 USA 32506 USA CERTIFICATE OF STATUS DESIREDLX] RESGSRaA
8. MName and Address of Current Registered Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET

Suite, Apt. #, Etc.

City State Zip Code
TALLAHASSEE FL | 32301

9. |, being appointed the ragistered agent of the above named limited liability company, am familiar with ang accept the obligations of Chapter 508, F.5.

ura R. LJun
swawea Ao B DU as its agent . 2/21/00

REGISTERED @NT MUST SIGN
—

10. Names and Street Addresses of Managing Members/Managers

N f S E " .
Titles Managing M:r:lge?yManagers ManlargientgAﬂiﬁgserol'M:rgger City / State / Zip
MGRM | DONNIE GIPSON 1880 BRENDA AVENUE PENSACOLA, FL 32506

ATE! -

11. | centify that | am managing membar/manager or the receiver or trustee empowered to exacute this application as provided for In chaptar 608, F.S. | further certify that when  en
filing this reinstatement applicatio reason for dissolution has been efiminated, the limited fability company name satisfies the requirements of section 808.406, F.5., and that  that
alt fees owed by tha [imited § any have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effect ffect

as if made under cath.
-
Date - - Oaytime Phone # et - j

r) r
Typed of printed name of signing Managing Member/Manager /'LI\_I A_I/E Gf 'Qﬁm

Signature ot
Managing Membar/Manager
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CORPORATION SERVICE COMPANY

ACCOUNT NO. 072100000032

REFERENCE

AUTHORIZATION

7466741
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ORDER DATE : February 20, 2006 @0 , oS m
=™
ORDER TIME : 12:15 PM oz ™
. w
B
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ORDER NO. 878624-005 =,
W
CUSTOMER NO: 7466741 o5
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oM ™D
__________________________________________________________ B - _--
DOMESTIC FILINGS
NAME : DCNNIE GIPSON LLC
o
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I
XX REINSTATEMENT T o, oY
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SO
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING = -
:‘:‘: __‘:? [.'"‘.
: CERTIFIED COPY S
XX PLAIN STAMPED COPY SR
CERTIFICATE OF GOOD STANDING 5 4

CONTACT PERSON: Troy Todd - Ext# 2940

EXAMINER’'S INITIALS
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