PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY (4255 FI ORIDA DEPARTMENT OF STATE FILED
COMPANY SR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 07 HAY 23 PH 2: 1L
:Ltt-:r\- N [—
DOCUMENT # L99000009006 TALLAHASSEE, fLORIDA

1. Limited Liability Company's Name

l_-I:lU 1 U‘*"—'EIED'":"IF

GASS Real Estate Holdings, LLC| ®aHi1H8E=kaaa0-0

DS.-’ 31 JT--D1m 4“"-13 03 #5000

CR2ZE041 {1/07)
2. Principal Office Addrass - No P.Q. Box # 3. Mailing Office Address

2000 NE Jensen Beach Blvd (2000 NE Jensen Beach Blvd etelcony of Formation
Suite, Apt, #, etc. Suite, Apt. #, sic, # ISO nd‘a

eyt Sziii’leﬁ 2/20/1999
City & Siate ~Cly & Staie™

Jensen Beach, Florida | Jensen Beach, Florida %SE-TJ"Q"GBBOQ Ropnaro_

Not Applicable

Country Country

:§4957 %4957 USA CERTIFICATE OF STATUS DESIREDD 09 Additia

8. Name and Address of Current Registered Agent

erhael C Som mers ﬂA $100 reinstatement fee is imposed, except
- in circumstances which the entity did not
?"Gﬁﬁsﬁ'gﬂ‘i’]“e”"ﬁeéﬁe”ﬁkgmébgch Blvd receive the prior notices. By checking this

box, you are certifying the prior notices were

Suite, Apt. #, Elc. not received and requesting the $100

reinstatement be waived.

Jensen Beach 7 | L |34957

9. |, being appointed the regigferpa agent of the above named Jifhi iability company, am familiar with and accept the obligations of Chapter 608, F.S.

Date %{/6}4) el

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Name of Street Address of Each

Managing Members/ Managers Managing Member/ Manager Gty / State / Zip
merM | Robert Greene 2000 NE Jensen Beach Blvd| Jensen Beach, FL 34957
MGRM |Philip Anson Sr 2000 NE Jensen Beach Blvd Jensen Beach, FL 34857
MGRM| Philip Anson Jr 2000 NE Jensen Beach Blvd Jensen Beach, FL 34957

MGRM|Michael C Sommers 2000 NE Jensen Beach Blivd|Jensen Beach, FL 34957

OS- 07

' RETNSTAT
1%. | certify that | am managing member/manager or the receiver or truslee emptivered to execute this application ds provitted r‘%ﬁd at when

filing this reinstatement applicalion the reason for dissolution has been ejimfinafied, the limited liabdity company name satisfies the requirements of section 608.408, F S., and that
all fees owed by the limited liability company hgve been paid. The infgerighitn indicated on this application is true and accurate, and my signature shail have the same legal effect
as if made under oath.

/
Signature of /,~ .
Managing Member/Manager , i _—i___// Date (4 Daytime Phone #
Typed or printed name of signing Managing Member/Manager M_C._M




