PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY. §
COMPANY
REINSTATEMENT

,5 WFLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

FILED
12 DEC27 P4 355

e 22 LR AR T STATE
DOCUMENT # L\ oo W\ lAu ANAS [, L{‘]RJTDEA

1. Limited Liabiity Company's Name

GBW Ventures, LLC

CR2E041 {1/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Ofiice Agdress
3875 Saint Johns Parkway PO BOX 470639 4. Staie/Country of Fermation
Suite, Apt. ¥, atc. Suite, Apl. # etc. Florida
§. Date Organized or Qualified
To Da Business in Fluriclj:: 0 9/28/20 1 1
City & Slate City & State
B. FEINumber Appled For
n
Sa ford Lake Monroe 45-3476966 Not Applcable
Country Zip Country 7 $5.00 Adgitional F red
. B itional Fes require
32771 FL 32 747 CERTIFICATE OF STATUS DESiREDD for a Certificale of Slg‘us

Name and Address of Current Registered Agent

BT ) E-mail Address:
WC Holdings LLC I
Sireet Auaress!P.O_.Box Number is Not Acceptable} 4[‘""“'. s ] o |:| __n 1
3875 Saint Johns Parkway 12727 «1'—’-—{115?——0 i ﬁ?E.Dﬂ

Suite, Apt. § Etc.

S S T Cod gwhittle@bgsafetyproducts.com
o Tate P Cads
Sl FL 32771 (To be used for future annual report notices)

ve named limited liability company, am familiar with and a_cceul the obligations of Chapter 608, F.S.

9. |1, being appointed the registered agent of the

Signature of

Registered Agent Date _fed =17~ 12

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Name of ) Street Addrass of Each ) )
Managing Members/ Managers. Managing Mamber! Manager City f State / Zip

mer| WC Holdings LLC | 3875 Saint Johns Parkway | Sanford, FL 32771

Titles

DEC 28 10
. SCOTY

DEINSIATEMENT
{ x

i h
4 L A==

41. | certify that | am managing member/manager or the recesver or trustee empowered to executs this application as provided far in Chapter 608, F.S.| further cerlify that when filing
this reinstatement application the reason for dissolution has been eliminated, the limited liability campany name satisfies the requirements of section 608.406, F.S., and that all
fees owed by the limited liability company have been pgid. The informatign ’delcatec an this application is true and accurate, and my signature shal! have the same: legal effect as
i made under oath, | am aware that false inform, -slbmittec in a docj ent to the DTanmem of State cnnstnules a third degree felony as provided forin 5.817, 155, F 5.

Signature of Managing
Member/Manager

e 1* - Date [92 'l 2'!2 Daytime Phone # 40'7“ 8"? Er' 5—%61 o

L : AT
Typed or printed name of signing Managing Member/Manager

R




