L\}“H HovkL

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS, F,O M.

LIMITED LIABILITY
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\%Eéf

‘\'u--. il

DOCUMENT # J_O(aooooo 7039

1. Limited Liability Company’s Name

Gowitus /?ewrds L LC

2. Principal Office Address - No P.C. Box #

736 West Y)ra:n:& Stoit] 736 West qu: nmS‘)’r&ﬂL

3. Malling Office Address

Suite, Apt. &, eic. Sutte, Apt. &, etc.

i e.-u...

13/UG21 AM 9:37

SECHE iy O SIKE
TA\LI.J"“ nf'n. -.“-U" ruc"qm

CR2E041 (1/11)

4. State/Country of Fermation

#4 74

5. Date Organized or Qualified
To Do Business in Florida

City & State City & State
TdJ lahass e, FL Zﬁ//ahassee)f L
qurffry ip ountry

Applied For
Not Applicable

FEI Number

v?D 4154900

22304

8. Name and Address of Current Registered Agent

YU.S,

£5.00 Additional Fee required

CERTIF!CATE OF STATUS GESIR E D[ sy v

Name

oy Michael. Frizel

E-mail Address:

Slreet AddreMQ’O Box Number'is Nof Ac.deptah'l’)

BB.‘ 1 IE'-“I,IIBIU——UUJ ﬁi?t—:!Sl_'!D.DQ

Suile, A|5‘i #, Eic.

730 West \/:mmm Street
4

!

(9

Cily Staie Zip Code

Tallahassee L| 32304

{To be used for future annual report notices)

Signature of
Registered Agent

Tl f 2

9. |, being appointed the regisiered agent of the above named limed liability company, am familiar with and accept the oblgations of Chapter 608, F.S.

REGISTER T MUST

8/9 //20{3 |

10. Names and Streel Addresses of Managing MembersfManagers

Titles Managing hre&r;ntxeeil Managers Mai:gﬁ;azﬁarnffhf:::ger City / State / Zip
. . 73, West Vi rinia Street
el Ray M thael | Frize] I llahassee FL 2230
08730 [T 010 #2125

REIN STATEM

Date

Typed or printed name of signing Managing MemberIManager

11, |certity thal | am managing member/manager or the receiver or trustes empowered o execute this application as provided for in Chapter 608, F.S. [ further certify that when filing
{his reinstatement application the reason for dissolwion has been eliminated. the limited liability company name salisfies the requirements of section 808.408, F.$ , and that all
fees owed by the limited liability company have been paid. The tnformation indicated on this application is true and accurate, and my signature shall have the same legal effect as

if made under eath. | am aware that false infgrmation subgitted in a docurnent 1o the Depariment of State constilutes a third degree felony as provided forin 5.817.155, F 5.
Signature of Managing M
MemberlManager RD} Daytime Phone # 3 Z "'31/5' 2 ng ‘5




