PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI_S FORM.
— FILES oarp
e %, FLORIDA DEPARTMENT OF STATE SE[;RET%RJUSSJYE&}DHS
COMPANY % A Katherine Harris m\JlSlUN Lt

& Secretary of State

7Y : 21
REINSTATEMENT \\*“p@’ DIVISION OF CORPORATIONS 02 MAY 13 AH 10 M 5746(

DOCUMENT # MO0000002691

1. Limited Liability Company's Name

Gorrie Holdings, LLC 760 b=
REINSTATEMENT =t
N f ' — ‘-I!
2. P¥ncipal Office Address 3. Mailing Office Address
151 Regions Way 4421 Commons Dr. East 4. State/Country of Formation
Q. Suite. Apt. et - — . soc ozSuite, Apt#etc o o oo oo oo o K Delaware, USA. _
Suite 3D PMB 404 5, Date Qrganized or Qualified
... JoDoBusinessinFlorida | 12-92-2000 .....
City & State ) City & State :
. : . 6. FE!Number * Applied For
Destin, FL Destin, FL 59-3687728 Nol Appiicable
Zip Country Zip Country 7 N ]
32541 USA 32541 USA CERTIFICATE OF §TATUS DESIRED [ 55;3? e ¥ o® foduired
8. Name and Address of Current Ragistersd Agent
Name ) — — — g -
% - ‘ SO ——
CT Corporation System: - - A = j%g,%%%%{n%' 01 =

Stroet Address (P.O. Box Number is Nat Acceptable) ) ***; 37 - i;;*b

1200 South Pine Island Road ' ZUINE P00. 00 T

Suite, Apt. #, Ete.

City State Zip Code

_ Plantation | FL §3 24
— — — =

9. 1, being appainted the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S, %
Signature of é
Registerad Agent Date g

- REGISTERED AGENT-MUST.SIGM - e mmamem . e

10. Names and Street Addresses of Managing Members/Managers

Titles Managing Mmooy Managers Maﬁggﬁ'g‘“ﬁ‘iﬁiiﬁﬁai?ger City / State / Zip
MGRM | M. M. Gorrie 729 30th Street South Birmingham, AL 35233
MGRM | James M. Gorrie 729 30th Street S‘éuth Birmingham, AL 35233
MCRM | John Darnall =~ . .| 729 30th Street South . | Birmingham, AL-35233

Z200- 2002~

11. | certify that | am managing member/manager or the receiver or trustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
= ==—filing this reinstatement application the.reason for.dissolution has been eliminated, the limited liability. company. name satisfies the requirements of eection 608.406,.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 lagal effect
Signaturg of

asé{ made under oath.
Managing Member/Manager // ; M Date ‘5/? /ﬂ 2 Daytime Phone # (2 ’-y 7/ f'/ o 06
Typed or printed name of signing Managing Mé?nberlManager /6 ” % / / I M ’?

7

.

'y




