PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # LO70000192.71

1. Umited Liabiity Company’s Name

The Garrick Group LLG.
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AHASSEE, FLORIDA

CR2E041 (10/08)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
2803 N OAKLAND FOREST Dr ;2803 M. OAKLAND &REST Dr, 4. State/Country of Formation
Suite, Apt. ¥, ac. Suite, Apt. #, etc. Florida, Browarr!
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City & State City & State oo ° 02-20-07

6. FE| Number Apphed Far
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B. Name and Address of Current Registered Agent

Name

Len C. Garrick

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

2803 N.OaxiAnD Borest Dave

Suite, Apt. #, Etc.

204 (suite)

OAKland fark

State

FL

Zip Code

33300-64%4

EA $100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.
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9. |, being appointed the registered

Swgnature of

Registered Agéni i

a%d limited liabuity company. am familiar with and accept the obligations of Chapter 608, F.S.
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\G ) REGISTERED AGENT MUST SIGN

10. Names and Sireet Addres})es of Marnaging MembersManagers

as if made under oath.

Signature of Q‘/
Managing Member/Manag

Titles Managing Nr;l:r;nt?e?; Managers Maﬁggﬁg'qagrrﬁ;serofinf:nc:ger City / State / Zip

#204

M&RM| Len C. GARRICK 2302 N. OAKLAND F&)res’;r Dr._|Oakiann Park, Fl 332¢9
204
MéR | Tnime A Valboeng 2803 N.Oartand Torest D |OakiAnD Pagk, Fi 33309
M&R | Vincent S.Kenyon 149-60 235 SIREET RosepaLE Queens NY 11447
M&R | Qino farig 2505 51T Av, Tervace West | Bradenton, Fi 34207
MGR Ro%ﬁ Ponce 271 WesT 146 SreeeT #17 | New York , NY 10039
EINSTATE 5. e

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason lor dissolution has been eliminated, the limited liabdity company name satisfies the requirements of section 608,406, F.S., and that
all fees owead by the Imited habilty company have baen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
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Typed or printed name of signing Managing Member/Manager

LenC. Garrick

Daytime Phone # Q54" 865 - 2-003




