) H—’

Applﬁ ‘ T ORI DEPARTIENT OF STATE FILED
ReinsTlTE R 2 ri’- iam SECRETARY OF STAI'E
LIMITED LT 1 cr N oW Mo DIVISION OF CURPORATIONS
Make Check Payable To: FLORIDA DEPARTMENT OF STATE 98HAR 26 PH 21 37

. —
1. N d Mailing A
of Limited Liaoins commany ~ DOCUMENT # 194000000110

Ya. Piincipal Place of Business Address

12085-12095 N.W. 39th Street
Coral Springs, Florida 33065

GAM SCUTH, L.C.

It above maling address i1s incarrect In any way, line through Incetrett intormation ang en)r correclln in &ock 2a.

2. Prircipal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
o March 15, 1994 Florida

Sulte, Apt. #. efc. T T T Suite, At F, sic.

ule. Ap e fe 4. FEI Nomber

D Apptied For

: et 65-0488106

City & State City & State D Not Applicable
R R 5. Date of Last Report 6. Cerlificate of Status Desired
2ip Country i Country
02/1 3/95 $8.75 Additional Fee Hequited D
7. Mame and Address of Current Registerad Agent 8. Name and Address of New Regislered Agent
Name

Gllbert Knauer

12085-12095 N.W. 39th Street Streel Address (P.0. Box Number 1s Nol Acceptabie)
Coral Springs, Florida 33065

Suite, Apt. #, eic.

City Zip Code

FL

8. |, being appointed the registered agant of the above named limited liability company, am familiar with and accept the obligations of Chaptar 608, F.S.

, o B)29[7F

Signature of

Registered Agent

T MUST SIGN
10, Title 7 Managing Mambers/Managers I Business Sirest Address City, State & Zip Code
MGR Gilbert Knauer 17172 Mandylynn Court Boca Raton, FL 33496
MEM | Alan Bueller 6544 NW 39th TERR Boca Raton, FL 33496
MEM | Michael Neider 6434 NW 3lst Way Boca Raton, FL 33496
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11. 1 certity that | am managing member/manager ot the recaiver or truslee empowered to exacute this application as provided for in chapter 608, F.S. | further certify thal when
filing this reinstatement application the reason for dissolution has bean aliminated, the limited liability company name satisfias the requirements of section 608.406, F.S., and that

all fees owad by the iimited liability company have been paid. Ty information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of y ‘ :EE

Managing Member/ %M /Date o 3/3 y Daytime Phone # ﬁ%_ ? 7 ; __éd

R

Typed or printed name of signing Managing Member/Manager____Q_[_j_L o8 N )"! o4\4 V2 i
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