PLEASE REATERLL

LIMITED LIABILITY LORIDA DEPARTMENT OF STATE
COMPANY Secretary of State ‘ um s D
DIVISION OF CORPORATIONS

REINSTATEMER:T 04DEC 30 pyy 320

DOCUMENT # LG 000D OTB® TECRE 142 07 ST

1. Limited Liability Company’'s Name

GOLD KEYHHOLDINGS, LLC

2. Principal Office Address 3. Mailing Office Address / /

a’))% K C)\d\ S ALN d’ 93 %\q_,p\ O ‘R" 4. State/Country of Formation ‘
Suite, Apt. #, etc. ) Suite, Apt. #, etc. | lor IdO\ I USR

— . . 8. Date Organized or Qualified

To Do Business in Florida .
City & State City & State 1 -01-09

Croadordoitle £l e canfirdoille B °Ljf"1“fg,wua oo

Country Zip Country

2 S 3 $
‘)@7 U m . a’% &—? . u )H CERTIHCATE OF STATUS DESIRED D 5for a Certificate of Status
——

8. Name and Address of Current Registered Agent

—TeL0 Oy Kes
S’reet Address (P. Nurnber 1 Not Aoceptable)
' )ém ,u 1

4 Sune Apt, #, Elc

.00 Additional Fee required

Name

Ci . . State Zip Code
9. |, being appointad thp rhistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F_S.
Signature of M ‘ - 4
Registered Agent Date | @ . Z)D . D
REGISTERED AGENT MUST SIGN
[4 i _

10. Names and Strea fddre ses of Managing Members/Managers

! Name of Street Address of Each \ .

Tittes Managing Members/Managers Managing Member/Manager City / State / Zip
32337

QIS&I\E jﬁop D%KS 23 ’E)rcﬁ\uuj G- CIQ&D—Q‘DFC&O\ 2
sy K}\\ a DuKe s QA ’E)fOA\wuj Qi Ceaford i ile T 329

E_IQI_-**Dﬁ. 20

.4 certify that 1 am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.8_! further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satsfies the requirements of section 608.406, F.S., and that
all fees owed by the limited Kability company have been paid. The information indicated on this apphwnon is rue and accurate, and my signature shall have the same Iegal effect
as if made under oath.

Signat f
h;g::gﬁ'l:eg?wemberlManager Date Eg : Q (DaytIme Phone# %O‘q&)&l"’ loab

Typed of printed name of signing Managing Member/Manager ‘\'«ju ‘ l LA‘ ‘ XK { ﬁ

CR2E041 (10/02)
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