LIMITED LIABILITY 58 “3\s FLORIDA DEPARTMENT OF STATE |
COMPANY sy »  *Secretary of State ;;."
REINSTATEMENT

DIVISION OF CORPORATIONS /{
’4 J[/[ J ~ @D
DOCUMENT # £\ 30000 205

1. Limited Liability Company’s Name }4‘ [ ,:gl/.; Lo u’ /0: 5/

4ssL Gr
G.T Solutions UL S¢, f_qo /476‘

CRZE041 (1/14)
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
L]
18710 West Oakmont Dr. 18710 West Oakmont Dr. 4. State/Country of Formation
Suite, Apt. #, elc. Suite, Apl. #, etc. Florlda/USA
5. Date Organized or Qualified
To Do Business in Florida
City & State City & State 03/01 I1 3
. . FE! Number Applied For
Hialeah, FL Hialeah, FL 46 2252382 Mot Applicable
Zip Country Zip Country 7
. %500 -
3301 5 USA 3301 5 USA CERTIFICATE OF STATUS DESIRED o o
8. Name and Address of Current Registered Agent
Name
homas Cornelius Crews Jr.
Street Address {(P.0. Box Number is Not Acceptable}
18710 West Oakmont Dr. e
Suite, Apt, &, E'c. LI P e 4 ] e e
Ui Loe 19—l UdeE=~DUe =24, ol
Cily State Zip Code
Hialeah M FL [33015
9. |, being appointed the registered agent of tie above n imited Yiability company, am familiar with and accept the obligations of Chapier 605, F.S.
Signature of 4 / /
Registerad Agent /? /—%7 Dala 0‘7 /6, /é/
/ 7 REGISTERED AGEN}/ NOST SIGN / 7
10, Names and Sireet Addresses ofﬂ\uthon’zed Representatives/Managers
N { S Add f Each - .
Titles Authorized Representatives/ Auborzed Rapresemtative/ City / State / Zip
Managers Manager
MGR | ‘Thomas Cornelius Crews Jr. 18710 West Cakmont Dr. Hialeah, FL 33015
co , .
A , ML 9-J—p-s ‘j‘JL21,AM
AULS -C0V E
AV 0 EXAMINER— XA

{To be usad for future annual report notfications)

nager or the receiver or trustee empowered to execute this application as provided for in (?hapter 608, F.S. [ further certify that
when filing this reinstatement appiication the reasaf for dissolution fias been eliminated, the limiled fiability company name satisfies the requirements of seclion 605.0012. F.S., and
that all fees owed by the limited liability company hje been paijd information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath. i am aware that false injmration sub Ihe Department of State constitules a third degree fetony as provided in 5. 817.155, F.5.

Signaturo of Date 07‘” 6l1 4 Daytime Phone # 305-331 -2678

Authorized Representalive/Manager /
et o it s f i B1dhnison ©prasatori.omtnoner 1HOMAS Cornelius Crews Jr




