e

LIMITED LIABILITY &=
COMPANY
REINSTATEMENT

i S

gp-'\ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

ecretary of State

DOCUMENT # 199000006326

1. Limited Liability Company's Name

Gray

Ghost, LLC

3

2. Principal Office Address

5301 Fourth Street North

3, Mailing Office Address

5901 Fourth Street North

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4. Siale/Country of Formation

Florida

Suite, Apt. ¥, etc. Suite, Apt. #, atc.
5. Date Organized or Cualifled
To Do Business i flonda . 10/4/99
City & State City & Stats
St Petersburg, FL St Petersburg . FL 6. FEl Number Applied For
¥ | Not Agplicable
Zip Country Zip Country .
33703 USA 33703 USA CERTIFICATE OF STATUS DESRED [ [
B, Namae and Address of Currant Reglstered Agent
Nama
Bruce H. Gordon.
Streat Address (P.O. Box Number is Not Acceptable}
101 East Kennedy Boulevard
Suite, Apt. #, Etc. .
Suite 2800
City State | ZIp Code
Tampa, FL | 33602
S—

9, |, beity) sppointed the mgimmﬁt ol the med limited liabllity company, sm familiar with and accapt the obligations of Chapter 608, F.8.
Signaturs of / ] A
Reg;.iitemd Agent Date /1/ 3 o )l

_V REGISTERED AGENT MUST SIGN

10. Names and Street Addressas of Managing Membars/Managers

Tities Managing h:‘ea::‘;e?:r Managerg Mnmﬂﬁzms{mr City 7 State f Zip
M Timothy V. Curci 5901 Fourth St. North St. Petersburg, FL 33703
0 POONg 25505310
19 04 amd LTty A e e ammy
Pg-==ru o ara (R STE W | DR EZerad Ee )

A E

4‘5 /‘I’)Ll}

~—200

as If made under oath.

Signature of
Managing Membat/Manager

Typed of primted name of signing Managing Member/Managar

11. 1 certify thet | am managing mambeﬂrnananer or the receivar or trusioe empowered to execute Lhis appfication as provkied for in chaptar 608, F.S. 1 furthor certity that when
filing this reinstatement application the reason for dissolution has been eliminated, te limited kabliity company name satisfies tha requiremants of saction
all feas owed by the Uimited tabilty company have been pakd. The information indicatad on thia application is true and accurate, and my signature shall hava the samelegu.l affedt

608.406, F.5., and that

Daytime Phone# _ 2ol 72 2/ /032

;4/%/%/12

Timothy V. Curci

CR2E041 (10702}



