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- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SECRETARY OF s 7ar

R DIVISION OF Cogp
LIMITED LIABILITY &2, FLORIDA DEPARTMENT OF STATE ORATIONS

COMPANY Secretary of State 08HAY i5 Py 12: 0%
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # L05000049293

1. Limited Liability Company’s Name

GSI Holdings, LLC

CR2E041 (12/07)

2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address
3106 Bay To Bay 3106 Bay To Bay 4. State/Country of Formation
Suite, Apt. &, stc. Suite, Apt. #, etc. Florida/USA
5. Date QOrganized or Qualified
To Do Business in Florida
City & Scate City & State 2005
: . 6. FEI Number Applied For
Tampa, Florida Tampa, Florida @.O — gg?)(a»r—’ O
Not Applicable
Zip Country Zip Country
. ) 7'CERT'IFICATE OF STATUS DESIRE $5.00 Additional Fea required
33629 Hillsborough 33629 Hillsborough for & Certificate of Status
8. Name and Address of Current Registered Agent
Na . P
Ar:rg:ew J Mayts A $100 reinstatement fee is imposed, except
. in circumstances which the entity did not
Streel Address (P.(:). Box Number is Not Accaptable) receive the prior notices. By checking this
201 N. Armenia Ave box, you are certifying the prior notices were
Suite, Apt. #, Etc. / not received and requesting the $100
reinstatement be waived.

City Stata Zip Coda
Tampa FL | 33629

med lirgited lability company, am familiar with and accept the obligations of Chapter 608, F.S.

VLS

9. |, balng appointed the registeséd agent of the above

Signature of
Registered Agent <

N REGISTEFED AGEV MUST SIGN

10. Names and Street Addresses of Managing MemberslMa\agG{

Nama of | Street Address of Each City / Stata / Zip

Tit s Manzging Membsers/Managers Managing Membar/ Mananer

M
28 Khad S-avecley |26 CagbRey  Mamp EL 33¢299
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03/07F03--01035--005 #4165, 25
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11. | cedtify that | am managing member/manager or the receiver or trustee empowered to axecute this application as prozidac*or in chapterm. \"é IfMer that when

filing this reinstatement application the raason for dissolutlon has been eliminated, the limited liabllity company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the imited iiability company have bean 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.

iﬂigrr:::;l;:\::;emberfManager Z’r_———/7 Date 5! 3)% Daytime Phcme»g)3 qu 3qq '

David S. Calverley

g

Typed or printed name of signing Managing Member/Manager




