PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY,
COMPANY
REINSTATEMENT

FLORIDA DEPARTMEN' OPF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO7000011674

1. Limited Liability Company’s Name

GULFSTREAM TOURNAMENTS

, LLC

SO015 15901 454
19/ IBHIITB“@E&—QB&, 128,75

Applied For

Not Applicable

5.00 Additional Fee required
for a Certificate of Status

2. Principal QOffice Address - No P.O, Box # 3. Mailing Office Address

1020 LAKESHORE DR 1020 LAKESHORE DR @, Stete/County of Formation

Suite, Apt. #, etc. Suite, Apl. #. etc. FLORIDA

104 104 B e Do busnass n gll:ji!(iif;%"] 131/2007
City & State City & State

LAKE PARK, FL LAKE PARK, FL EYN T

Zip Country Zip Country 1. R
33403 USA 33403 UsA CERTIFICATE OF STATUS DESIRED [ ]

8. Name and Addrass of Currant Registered Agent
Name

JOHN SCOTT NICHOLS

Slreet Address (P.O. Box Number is Not Acceptable)

1020 LAKESHORE DR

Suite, Apt. #, Ete.

104
City State Zip Code
LAKE PARK FL | 33403

A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerdifying the prior notices were
not received and requesting the $100
reinstatement be waived.

8, |, being appomnted the registefad agent gf the above named limited liabiity company, am familiar with and accept the obligations of Chapler 608, F.S.

Signature of
Registered Agent

pate O //%/0?

REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

f B f E. .
Titlas Managing J\.T:r:\“t?e?si Managers ManZSiGr:gAagrr:g:rol M:ncr:\ger City / State / Zip
MGRM { JOHN SCOTT NICHOLS 1020 LAKESHORE DR #104 LAKE PARK FL 33403

REINSTATEME

N

11. 1 certify that | am managing member/manager or the receiver or trustee empowered lo executa this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for dissolution has been etiminated, the limited Irability 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 ind:cated on this appiication Is true and accurate, and my signature shall have the same legal effect

Lo A

JOHN SCOTT NICHOLS

as [f mada under oath,

Signature of
Managing Membear/Manager

Typed or printed name of signing Managing Member/Manager

Date ///2/07

Daytime Phone # -52/ [28' 033)‘




