PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

Signature of
Registored Agent

REGISTERED AGENT

MUST SIGN

Date

DATLEIRY
LIMITED LIABILITY ‘«;ﬁ‘*‘* FLORIDA DEPARTMENT OF STATE
COMPANY é b R Secretary of State
=3 A b
REINSTATEMENT Ay DIVISION OF CORPORATIONS
DOCUMENT # 196000000001
1. Limited Liabiaty Company's Name
G588, LC SRR B DL N |
TEOT 2 ERTRINEN TR T U R
2. Principal Office Address - No P.O Box # 3. Maling Office Address CRIEGM1 {1114}
7550 Martinique Blvd 1350 Pennington Rd 4. State/Country of Formabon
Sunte Apt. 8. ele. Suite, ApL. &, ete Florida/
5. Date Organized or Qualified
To Do Business in Floriga 12/29/1995
City & State City & State
6. FEl Numbar A pplied For
Boca Raton, Fl Teaneck, NJ
65-0683469 ot Applizable
Zip Country Zip Country 7 0 # ]
33433 USA 07666 USA " CERTIFCATE OF STATUS DESIRED [ [P et
8. Namo and Addrass of Currant Registered Agant
Name -~ r~D
Susan Richman §
Steel Aocress (P.O. Box Number is Not Acceptable) Suite, -n ....E..;
7550 Martinique Blvd A :
Apl. # Etc ' ] :.
] ~1 !
City State Zip Code r_:; — - 5 ' i
Ea i) =
Boca Raton FL |33433 o -
o o
9. 1. being appointed the registered agent of tha above named linnted liability company, am familiar with and accept the obligations of Chapter 505, F‘E }T] !'\;
._-ll \D

[

1 Names and Street Addresses of Authonzed Represeniatives/Managers

. Name of Street Address of tach )
fitles Authonzed Representalives/ Authonzed Represenlative/ City / Staze / Zip
Managers, Manager

Susan Richman, AR

7550 Maninique Blvd

Boca Raton, FL 33433

Barbara Goldstein, AR

7550 Martinique Bivd

Boca Raton, FL 33433

41, E mad Address gsbfloridallc@gmail.com

{To be used lor uture annual repor poLicabons)

A

felony as provided for in s, 817,155, F.5, ? O
Signature of authorized representative/member ‘l‘—“q-" p

—

. 01/18/2024

Da

jSusan Richman

Daytime Phone #

12. 1 certify that | am an aulhonized representative/ manager of the receiver o trustee empowered 1o axecuta lus application as provided lor in Chapter 605, F.S. | furiher
cartify that when filing this reinstatement applicaton the reason for dissolution has baen efiminated, the imited liatahly company name satisfies the requirement of section
605.0012, F.S., and that all fees owed by the limited hability company nave been paid, The infarmation indicaled on this applcation is irue and accurate, and my signature
shall have the same legal effect as d made uncer oath. | am awarse that false information submitted in a document to the Department of State constitutes a third degres

201-707-8450

Typed of pninted name of signing authorized representabive/member




