PLEASE ESEJAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A (imnited ﬁ;ﬁlity Company's Name e e e SR pr e T RS S S e

GLOBAL GUARDIAN LC

3. Mailing Office Address

LIMITED LIABILITY #), 2 FLORIDA DEPARTMENT OF STATE I
f~ § Katherine Harris e lLEE
compANY A Secretary of State SISO B8 ComDCRATIONS
ey DIVISION OF CORPOR
REINSTATEMENT DIVISION OF CORPORATIONS
g00cT 27 PHI:02
DOCUMENT # 198000002562
. e = e | L I

i

REINSTATEMENTZ000

2. Principal Office Address

5805 Blue Lagoon Dr SAME 4. State/Country of Formation
Suite, Apt. #, elc. . Suite, Apt. #, etc. FLORIDA
+ 136 5. Date Crganized or Qualified
To Do Business in Florida
Cily & State City & State
MIAMI, FL 6. FEI Number Applied For
65~0910924 Not Applicable
Zip Country Zip Country
33126 7. - I
DADE CERTIFICATE OF STATUS DESIRED [] @gg
8. Name and Address of Current Registered Agent
Name
. o~ = - -
Mario Gonzalez 1 DDQ',J,B?':'_ 23,1 e
Street Address (P.O. Box Number is Not Acceplable) ' -1 1-"":]?;‘_['0__01 12 f""‘ ;”-Dn
5805 Blue Lagoon Dr, ste 136 #kk150.00  #kexIB0. 00
Suite, Apt. #, Etc. )
City State Zip Code
Miami FL | 33126
=3
9. |, being appointed the registered agent of the above narned limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. %
Signature of %
Registered Agent . Date &
REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
! Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Mamber/Manager City / Stale / Zip
Mng. | Mario Gonzalez 5805 Blue Lagoon Dr #136] Miami, F1 33126
B ) e S o miTint
11. | certi¥that | am managing member/manager or the receiver or frustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing t5is reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S_, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mpde under gath.
Signature of . _7@—— np—— )
Managing Member/Manager e Da://% d Daytime Phone #
Typed or printed name of #/Gning Managing Member/Manager MARIE Lo EgRWKZ M"/? -




