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1. Limited Liability Company’s Name

. ces LLC
GFS Landscoping Sernte /(/ AOODEDR400SS
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CR2E041 (B/05)

2. Principat O_f:f'izainddress 3._Mailing Office Addrgss
343 //70/,”4//575'297[ F? d,ﬁm"/\’ 78 7 4. Stgte/Country of Formation
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To Do Business in Florida -
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8. Name and Address of Current Registered Agent
Corporation S2rvice Company
Streat Addresg .0, Box Number js Not Acceptabie) 7 7
12707 Hays Shee?

Suite, Apt, #, Etc
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= REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles . Nama of Street Address of Each
Managing Members/Managers Managing Member/ M

ACHRH The Gale feal E5te Qupury LLC| 23 Thoypmfl 5&%«4’ Edisony, VT 08837

City 7 State / Zip
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11. 1 certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. ¢ furiher certify that when
filing this relnstatement application the reasan for dissalution has been eliminatad, tha limited tiability company name salisfles the requirements of section 608 406, F.S.. and that

all fees owed by tha limited liability com, ave been paid. The information indicated on this appiication is frue and accurate, and my signature shall have the same legal effect
as if macde under oath

Signature of . y / / - —

Managing Member/Manager F Date / 2 Z 7 06 Daytime Phone # 732 ‘5- ?ﬂ / dﬂ d
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CORPORATION SERVICE COMPANY"

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

-t
ACCOUNT NO. : 072100000032 -

REFERENCE : 690212 7163215

AUTHORIZATION

COST LIMIT

December 28, 2006
3:58 PM
690212-055

7163215

REINSTATEMENT

GFS LANDSCAPING SERVICES, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

XX

CONTACT PERSON:

CERTIFICATE OF GOOD STANDING

Heather Chapman
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