3 [EETS )
LIMITED LIABILITY -7 FLORIDA DEPARTMENT OF STATE A SECRETARY OF S 1A1E
COMPANY H Secretary of State SIVISION OF CORPORAT}OHS
REINSTATEMENT DIVISION OF CORPORATIONS
08JUL IS PH 2: 0!
DOCUMENT # | 0560002372
1. Limited Liability Company's Name
GTMLLC
05000036373 J100121 753621
% 07/17/05--01004--021  ##b3.75
wﬂ _‘36[034 CR2E041 (1207)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
7125 Eagle Terrace 7125 Eagle Terrace 4. State/Country of Formation
Suite, Apt_#, etc. Suite, Apt. #, etc. Palm Beach Florida
5, Date Oglanized o gualiﬁed
To Do Business in Florida
City & State City & State 04/13/2005 :
West Palm Beach West Palm Beach s 02807918 A :Z?'Sp::m
Zip Country Zip Country 7. "
33412 Palm Beach 31412 Patm Beach CERTIFICATE OF STATUS DESIHE o 5 Comifoate ol Saamro
B. Name and Address of Current Registered Agent
Sﬁ;‘es Muoio A $100 reinstatement fee is imposed, except
Sron Addroms (P10, Box Numier s Now hccammatis in circumstances which the entity did not
r ress (P.O. Box Nurnber is Nof L) receive the prior notices. By checking this
7 ?5 Eagle Terrace box, you are certifying the prior notices were
Suite, Apt. #, Etc. not received and requesting tha $100
reinstatement be waived.
City Stata Zip Code
West Palm Beach FL {33412

9. 4, being appointed the registered agent of the above named limited liabitity company, am tamiliar with and acoept the obligations of Chapter 608, F.5.

Sgrawedt @ m) (Ao~ pace ;V‘ke Q—QFLM

e AEGISTERED AGENT MUST SIGN

=
10. Names and Strest Addresses of Managing Members/Managers

Name of Street Add 1 Each :
Ties Managing Membe?sIManagets Mana‘g’ieng Me:ﬁiseSM:nager City / State / 2ip
MGR | Chartes Muoio 7125 Eagle Terrace West Palm Beach, Florida 33412

N - -

k
I
’.
H
e
H
b
{
<
‘\
A

11. 1 cartify that | am managing member/fmanager or the racelver 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 for dissolution has been eliminated, the limited liability company nama satistias the requirements of section 608.406, F.S., and that
all fees owad by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.
ﬁi’ﬁ;’;‘;‘ﬂmmﬁma@r@ m et e Date JUNE 20, 2008 10 time prone # 3474131966

Charles Muoio

Typed or printed name of signing Managing Member/Manager

nane nok auesd) .
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