- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY I é@e FLORIDA DEPARTMENT OF STATE

COMPANY KJ Secretary of State L ED

REINSTATEMENT DIVISION OF CORPORATIONS

i MDEC30 Ry 4: 2p
DOCUMENT # | 06000112066 CRERCTARY G s jane
1. Limited Liability Company’s Name ALL AHA S3EE FEURfﬁA

G-Tec Equipment Services, LLC

CR2E041 (1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4122 Longfellow Drive 4122 Longfellow Drive 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc.
§, Date Orgarized or Qualified
To Do Business in Florida 01 /O 1 /2007
City & State City & State yrv—
H H 6. FEI Number pplied For
Plant City, FL Plant Clty, FL 205924085 R p—
Zip Country Zip Country 7
33566 USA 33566 USA ' CERTIFICATE OF STATUS DESIRED [Z] (Aot
-

8. Name and Address of Current Registered Agent

ame . i .

Patty Gosselin E-mail Address:
Street Address (P.O. Box Number is Not Acceptable) --.-. P _....,
4122 Longfellow Drive 12%%1 1__|:Jl'1 72 __D"’? **%._ 50
Suite, Apt. #, Etc ’
Travelpag@aol.com
City ] State Zip Code {To be used for future annual report notices)
Plant City, FL FL | 33566
P .

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligat:ons of Chapter 608, F.S.

Signature of (D l‘l{ I
Registered Agent (aY - | B e S pate > ] o8 } [\
v \ ) REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each )
Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGR| Keith Gosselin 4122 Longfellow Drive |Plant City, FL 33566

| SN AN ﬂ"lm\vﬁrmw\ {'ﬁ “
Il EE NS NPT TR S ) T A A 1 |2

*

11. ) centify that | am managing member/manager or the receiver or trustee empowered to execute this application as pravided for in Chapter 608, F.S. | further ceify that when
filing this reinstatement application the reason for dissclution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.S.. and that
all fees owed 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 lagal effect

as f made under oath. | am aware that false information su in a document to the Department of State constitutes a third degree felony as provided for in 5.817 155 F.8.
Signature of Managmg /
Member/Manager Date /.;.,/5,5; // Daytime Prone # S 6 S = C6o -5

Typed or printed nama of signing Managmg Member/Manager LE i H M QOS"




