H

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY : #-" \ FLORIDA DEPARTMENT OF STATE = =1
‘COMPANY G Secretary of State i
' REINSTATEMENT DIVISION OF CORPORATIONS Yy
RO e S P 11 0[.,‘ ‘B P*l 2'58
DOCUMENT # MO06000004773 . :at_ ey L A} E
“J 1. Limited Liabillty Company's Name AL Al . t (RIDA
GULFSTREAM III, LLC . ' %
3
*[ ) :j
b : e
— CR2E041 (1/11) c
13 2. Principal Office Address - No P.O. Box # 3. Maliing Ofice Address },
3 901 MAIN AVENUE 901 MAIN AVENUE 4, State/Country of Formation i $
A suite, Apt. #, ete. Suito, Apt. #, tc. DELAWARE -
i _ 5§, Date Organized or Qualifiad P
j To Do Business in Florida  ¢/20/9006 i
1[ City & State City & State _ . :
| NORWALK, CONNECTICUT NORWALK, CONNECTICUT 6. FEI Number Applied For
20-5378960 Not Applicable
Zip Country . Zlp Country 7 ]
06851 USA 06851 USA  GERTIFICATE OF STATUS DESIRED [] R
v
8. Name and Address of Current Registerad Agent
N ’ i . —
*™ CT CORPORATION SYSTEM . . E-mail Address: : -;.
Strest Address (P.0O. Box Number fs Not Acceptable) = |_"__'| 4 e 1 3.:‘ = b R B | o
1200 SOUTH PINE ISLAND ROAD : : 1071711 —~01062--003 **%L‘ ?5 .,,.-,
Sulte, Apt. #, Etc. .
. LUCY .RODRIGUEZ@GE.COM e
City State Zip Code - (To be used for future annual report notices)
PLANTATION ) . FL | 33324 ] -
1 g1 balng‘appointed the registered ggent of the above named Ilimited liabllity company, am famillar with and accept the obligations of Chapier 608, F.S.
- [signature of : : il ’
X Registered Agent l/b(/l/| Dats \D\UK\ “ _
’ \. REGISTERED AGENT MUST SIGN v v
"10. Names and Strest Addresses of Managing Members/Managers s
] Thies Managing Membe?:annagau -Maiggqu:ﬂgmuﬁhEzsfahgw City / State / Zip
. :mscu\ GULFSTREAM-B-3 HOLDCO, LLC 901 MAIN AVENUE . NORWALK, CT 06831
!
mal]

71 1 cortify that t am managing member/manager or the receiver or trustee empowasred to executs this application as providad for In Chapter 608, F.S. | further cortify that when ™ .,
filing this reinstatement application the raason for dissolution has baen aliminated, the limited liabillly company name satiafies the requiraments of secilon 608.408, F.S., and that
all fees owed by tha lImlted liabllity company.have basan paid. Tho information Indlcated on this application Is trus and accurate, and my signature shall have the same Iagal effacth

‘as if mads under oath, | am awars that false Inforpatp-at R a docurant to the Department of Stata constitutes & third degree felony as provided for in 8.817.155, F.8. " 5
. i
:Signature of Managing !
;_;_MemberIManager = ‘ Date IO q I[ Daytima Phone # _alb-—?go '70 ((

7":
]
!
]

b d .
Ii:T yped or printed name of signing Managing Membar/Manager MER ITS VICE PRESIDENT
i . .

B
F;Ll.lo - 011972011 C T System Online
I




