-

COMPANY
'  REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

GSA 1000, LLC

| DOCUMENT # L. 08000084395

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
1% JUL 15 M0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1' “ ';.:‘_Hl .IF”—: ,__1-
O7/01 401023003 #3711, 50

CR2E041 (1/14)

2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address —
3925 Tampa Rd P.O. Box 1735 4. State/Country of Formation
Suite, Apt. #, ate. Suite, Apt. %, etc. Florida
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State “;'2“'::": - P
' . umber
Oldsmar, FL Oldsmar, FL 254261485 Mot Applicabie
Zip Country Zip Country 7 10 Acding o recuired
34677 us 34677 us CERTIFICATE OF STATUS DESIRED [[] [P o
8. Name and Address of Current Registered Agent
Name
Phillip Sprecher
Strest Address (P.O. Box Number is Not Acceptable)
3925 Tampa Road
Suite, Apt. #, Etc.
10581l Soilssl
City State Zip Code OfA1S/14- 01017015 #+7.00
Oldsmar FL |34677

Signature of
Registered Agant

9. I, being appointad the registerad agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 605, F.S.

REGISTEREZFAGENT MUST SIGN

10. Names and Street Addresses of Autharized Representatives/Managers

Date

Tites Authorizetlgj g{T;rg;entativesl Al.lsﬂgrgf?;:ddg:psrig;staa?icm City / State / Zip
Manaqers Manager
MGRM Phillip Sprecher 3925 Tampa Rd. Oldsmar, FL 34677

1. E-mail Address: khtrick 001 @gmail.com

R L e R e R e N

(To ba used for future annual report notifications)

s T T T

12. | certify that | am an autharized represeniative/manager or the receiver or trustee empowered to execute this application as provided for in Chapter 608,'F.S. 1 further cerify that

when filing this reinstatement application the reason for dissclution has been eliminated, the limited liabiity company name satisfies the requiremems of section 605.0012. F.S., and
» peep pald The mformau nindicated on this apphcauon is trug and accurata, and my slgnature shall have the same legal effect

Signature of
Authorized Representative/Manager

Typed or printed nama of signing Authorized Reprasentative/ Manager Pht“lp precher

// -q/_ /.«‘./



