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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B >, FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State =1 E
REINSTATEMENT DIVISION OF CORPORATIONS FILED
1. DOCUMENT # 197000000476 | 02 DEC <3 mwin 30
Name and Mailing Address ‘ SECRETART R STF’\’T’E
TALLAHASSEE, FLORIDA
0002639 01 FP 0.352 «sPRSRT TB 0 0615 33166-64434D ) PO T LI L Ol I P
IIl“III"llll"I"IIllIIII"III'llllllllll"ll'll“llll“llll IE."QH."’UE"“DIDI1““‘]13 **155.00

GAF HOLDINGS L.C.

4440 N.W. 74TH AVENUE

e

b e

e A

MIAMI FL 33166 City, State, Zip

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

e i Bt )

3 = .
2. New Mailing Address . ’ ' : ' 4. State/Country of Formation S
9 PO BOX 527664 : g
yMIAMI FL 33152-7664 : FL 3
-Gty plas Eip : — e — —— —— s e = ~ -5 DaiE Organized or Quaiifisd——— - = - =
h To Do Business in Florida - 05/01/1997 %
o
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied Fer
4440 N.W. 74TH AVENUE 65-0755191 Not Applicable

7 785,00 Additional Fee required

CERTIFICATE OF STATUS DESIRED for = Cartificate of Status

- T

Name

Z;JJ-[;DI\IC.)\!N(.;?B?I-IIEL:VENUE Street Address (P.?, Box Mumber is Not Acceptabie)

MIAMI FL 33166

City FL Zip Code

- — — T — — -
10. |, being appointed the et hgentef the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signatu / R A R R AL \ l ‘
Registerey| Aggr AT - A Date wizz b_z/

REGISTERED AGENT MUST SIGN

11. Names and Strest Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . ,
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM PUL1DO, JANET 4440 N.W. 74TH AVENUE MIAMI FL 33168
MGRM PULIDD, GABRIEL 4440 N.W. 74TH AVENUE MIAMI FL 33168
MGRM PUL{DO, GABRIEL E 4440 N.W. 74TH AVENUE MIAMI FL 33188
MGRM PULIDO, ALBA 4440 N.W. 74TH AVENUE MIAMI FL 33166
MGRM PULIDO, LUIS F ‘ . 4440 N.W. 74TH AYENUE MIAMI| FL 33186
P s R -f:"f_(.
v [ i &

filing this reinstaternent application the reason for dissolyy
all fees owed by the limited liability company have beg
as it made under oath.

Signature of

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapler 608, F.S. | further c'eriify)thaﬂ when
'on has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

paid. The informatio ted on this application is true and accurate, and my signature shall have the same legal effect

Date, \ |L‘?;2 ‘ 02 Daytime Phone #C505>477 -

2611

Managing Member/Manager
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