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DOCUMENT # 108000040885

1. Limited Liability Company's Name
Goodstay, LLC

SEC;
TALL Afi "QZPGF LSOT»?,TE
RIGA

S001653254325
12/07/703--01003--016  ##238. 75

2. Principal Office Address - No P.O. Box #
1775 Harbor Road

3. Mating Office Address

CR2ZE041 (11/09)

1775 Harbor Road

4, State/Country of Formation

Suite, Apt. #. sic.

Suite, Apt. #, etc.

Florida

5, Data Crganized or Quaiified

To Do Business in Florida 04 / 22 / 2008

City & State City & State

6. FEI Number Appiied For

Kissimmee, FL Kissimmee, FL Not Applicabie

Zip Country Zip Country

. CERTIFICATE OF STATUS DESIRED [ ] Rty

34746 United States 34746 Tnited States for a Certificate of Status
8. Name and Addresa of Current Registered Agent

Name

Teresita M. Robb

[ A $100 reinstatement fee is imposed. except

Streel Address (P.C. Box Number is Not Acceptable)

1775 Harbor Road

in circumstances which the entity did not
receive the prior notices. By checking this
box,.you are certifying the prior notices were

Surte, Apt. #. Etc.

not received and regquesting the $100
reinstatement be waived.

City
Kigssimmee

State Zip Code

FL| 34746

Signatuse of
Registered Agent

O?M

N————
9. 1, being appointed the registered agent of tha above named limited liabikty company, am familiar with and accept the obligations of Chapter 608, F.S.
i 5{’ Date / / -/ g' o C,/)

EGISTERED AGENT MUST SIGN

10.  Names anc Street Addresses of Managing Members/Managers

Titles Name of

Managing Members/ Managers

Street Address of Each

Managing Member/Manager

City / State / Zip

Teresita M. Robb

1775 Harbor Road

Kissimmee, FL 34746

Gerald J. Robb, Sr,

1775 Harbor Road

Kissimmee, FL 34746

S, \-\AWKES

REINSTATEMENT

P~ 8 2009

OO

1. E.mail Address:

(Tg be yseq for fytyra annyal report notfications)

12. 1 carify thal | am managing member/manager or the raceiver or frustse empowered to execula this application as provided for in Chapter 608, F.S. | further cartify that when

filing this reinstatement application the reason foy dissolutien has been eli tod, tha imited liability company name satisfies the requiremants of section 608,406, F.5., and that

all fass owed by the limited Ilabllny compy
as if made under oath,

Signature of
Managing Member.’Manager ;

ve been pald The i}

on indicated on thig application i

Typed or printed nama of

b

A Datbm Daytime Phone # le:-l -5 +457Y 6

mng Managing Member.'ManaLg:r// 6@”6( l(“ HO

s trus and accurate, and my signature shail have the same legal effect




