PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (5%

FLORIDA DEPARTMENT OF STATE

a“ i 0 L
COMPANY é : E:} Secretary of State ) g ./5//; ~ (‘f\? # }
REINSTATEMENT “p’;{w DIVISION OF CORPORATIONS Sr, 7. L
w ]:4 ‘CIE”“
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o .
DOCUMENT # L05000082053 Csefe, 2
1. Limited Liabity Company's Name S f’;\l\;/‘f!‘:‘
T
GODZ HOLDINGS, LLC OO1SEaTESS]
BR 28 M-~ 020-~012  #:100. 00
CRZ2E041 (10/08)
2, Principal Office Address - No P.C. Box # 3. Mailing Office Address
2255 GLADES RD 4. State/Country of Formation
Suite, Apt. #, otc. Suite. Apt. #, etc. FL
: . Date Organized or Qualified
SUITE 302-E B 2o B Businoss in Floria 08 19 2005
City & State City & State
BOCA RATON 6. FEI Numbar v | Applied For
Not Applicable
Zp Couniry Zp Country - :
33431 CERTIFICATE OF STATUS DESIRED [
I

8. Name and Address of Current Registered Agent

Name

ANDREA MARCINKQOSKI

[JA st00

Street Address (P.O. Box Numbar is Not Acceptable)

2255 GLADES RD

receive

Suie, Apt #. Etc.

AUITE 302-E
Ciy State Zip Code
BOCA RATON FL | 33431

in circumstances which the entity did not

box, you are certifying the prior notices were
not received ang requesting the $100
reinstatement be waived.

reinstatement fee is imposed, except

the prior notices. By checking this

9, |, being appainted the registerad agent of the above namad limited liability corspany, am familiar with and accept the obligations of Chapter 608, F.5.

] -
gnatur T e 1001 SEE ‘“._.:;
Reatoran Agen: Ll i“ LA futgr A 05y R R R e s
REGISTERED AGENT MUST 8IGN -
e
10. Names and Sireel Acdresses of Managing Membars/Managers
Titles Managing J\T:nTge?;fManagers Ma%li;Z?r}gAﬁi:i:rofrhf:mC:ger City / Stale / Zip
MGR | LAURA M. GOMEZ-DIEZ 2255 GLADES RD SUITE 302-E BOCA RATON, FL 33431
MGR | ANDREA MARCINKOSKI 2255 GLADES RD SUITE 302-E -BOCA RATON, FL 33431
MGR | MAIBE C. COLMENARES 6735 GREEN ISLAND CIRCLE LAKE WORTH, FL 33463

S. HAWKES

REINST2 1 SEATRSE
— . b,lAl bMEP JT JUN T 0 2003 5, y, ..I ij'!}—:—t—iﬁ'l |’f|‘2fmll,x}1:‘3"" Eai-st}lﬁ. 25

OG0T

EXANAINED

11. ' certify thal t am managing member/managar or the raceiver or rustee empowered 1o execule this application as provided for in chapter 608, F.S. | furthar cerlify that when
fling this reinstatement application the reason for dissolulion has been elminated, the hmited Lability company name salisfies the requirements of section 608.406, F.S., and that
all leas owed by the imted liabiity company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same Iaga effoct

as [ made under oath.

&

Signature of

\4\" 8 ..\-;L;

f\ln l,',“\,f‘uf A f[

Managing Member/Manager

—ate

Typad or printed name of signing Managing Membar/Manager

ANDREA GOMEZ-DIEZ

Daytima Phone #




