PLEASE/READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA KDEPARTMENT OF STATE e
COMPANY atherine Harris STATE
SECRETARY OF
REINSTATEMENT Secretary of State DIVISION OF CORPORATIONS

DIVISION OF CORPORATIONS

DOCUMENT # 199000001161

1. Limited Liability Company's Name

G & A INVESTMENTS, L.L.C.

9/24 o0

2. Principal Office Address

4811 Island Pond Court

3. Maiting Office Address

01 APR 12 PM 2:39

4811 Island Pond Court

Suite, Apt. #, etc,

Suite, Apt. #, etc.

4. State/Country of Formation

Florida/U.S.A.

8. Date Organized or Qualified

#905 #905 To Do Business in Florida
{| City & State . N City & State e A ————= ___ﬂ‘___ri{%\_ — -
[~ S s T S | 6. FEI Number - Applied For
Bonita Sprlngs , Florida Bonita Springs, Florida 59-3563699 Not Applicable
Zip Country Zip Country 7.
34134 U.S.A. 34134 U.S.A. CERTIFICATE OF STATUS DES'RED X! EE{EIR‘;?
8. Name and Address of Current Registered Agent
Name )
Arthur M. Horwitz
Street Address (P.0O. Box Number is Not Acceptable) 4 Ij U I:] 134 I:I 1 Fr § ;_,_T.: E; 4 e —— £,
4811 Island Pond Court -D4,/17/01~-01105-=010

Suite, Apt. #, Etc.

sewa2 0, 00 A0, 0

#905
oy — T = /\— - T T[St | zipCodd
Bonita SW M FL | 34134

Registered Agent

iy compegAy, am familiar with and accept the obligations of Chapter 608, F.S. .

9. |, being appointed the j#gistered agent of the'nfbve namedlimited i3
Signature of - 4.

CR2E041 (9/00)

Date _¢£P d /

Arthur M. HorwitZ{GREGisterad)

Hent

N

10. Names and Street Addresses of Managing Members/Managers

Tittes Name of

Managing Members/Managers

Street Address of Each

Managing Member/ Manager City / State / Zip

jMGR-—r-Arthur-My—Horwitz——

r4811—Island-Pond~*Coutt—#905>—|Bonita—Springs; Florida—34133=

>,

)

11,1t ce.rhfy that [ am managing memberi/p
filing¢3is reinstaternent applacatro d

Signature of
Managing Member/Manager

to execute this application as provided for in chapter 608, F.S. | further certify that when
e limited liability company name satisfies the requirements of section 608.408, F.S., and that
en paid. The infowgtion indated on this application is true and accurate, and my signature shatl have the same Iegal effect

ﬂl 3 Date__c/;.> _&/— Daytime Phone # (947) 948-7804

& receiver or trustea empower
igfgiution has been eliminated,

-

Typed or printed name of signing Managing Member/Manager

Arthur M, Horwitz, Managing Member




