PLEASE RESD SLL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM

)
i
F2oR PR |
[T
(IO A

Y
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE
COMPANY Secraary of State 18 JUL 277 AWII: 35
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT# M 1R pooo0O | 355
1. Urnitad Usbifity Company’s Name )
Good Choice Preservation, LLC RN D o Rl s P
A7/27 1 8--01028--018  «#225.75
2. Pincpal Offica Addresy - No PO, Box & 3. Maiing OMce Address CRZED41 (1714}
10002 Princess Palm Ave 10002 Princess Palm Ave :
4. Slme/Tountry of Formation
Suite, ApL ¥, ete, Suite AL &, elc. Delaware
Suite 212 Suite 212 5. Dite Organized or Quakticd
To Do Busressin Flon
Cay & Stme City & State 03/15/2012
- B FEI Number Appited For
Tampa, FL Tampa, FL 32-0372039 Sype—.
Zip Country Zip Courtry 7 00 Additic
33619 Hillsborough 33619 Hillsborough | % oneax snsoeseo L
8. Name and Address of Current Raglstered Agant
Nama
Chris Ewing
Sreet Adaress (PO, Box Number i Not Accaptable) Scite,
10002 Princess Palm Ave
Apt ¥ Eic,
Suite 212
Gty State ZipCode
Tampa FL| 33619
9, |, being aopoined the r%mmlm obligatians of Ghapler 605, F.5.
f Signature of / .
o - e 2Rl
I REGISTERED AGEWLBT SGN T
1l Mamesand Stract Addresses of Authortzad mahmﬁ:’:}
Tiles Authorized Represerstives/ Athorized Reprosomativel Sty / Stata 1 Zip
Managory Managies
CEO |Chris Ewing 10002 Princess Palm Ave 5te 2121 Tampa, FL 33619
VP | Christopher Cruzat 10002 Princess Palm Ave Ste 212)  Tampa, FL 33619
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it. Emaf Address:  accounting@gcepfs.com Y oa
{To bu wved for hruee onnunl repor ROGACaUOM) ~
12. | certfy thai  am an authorized representative manager or the recstver or trustee empowared to executs this application as provided for in Chapter 605, %5_| d?
certiy that when filing thia reinatatement epplication the reason for dissoluion has been eliminated, the limited liablity company name satisfies the mequirsment of
605.0012. F.S., and thal afl fees owed by the limited llabRity company have been paid. The information Indicated on this appiication i trus and accuratn, and my signa ‘4/
shall have the same legal effect as f made undar oath. | am s;mat: se information submitted in 8 document to the Department of State constitutes & third degrea 1}2’1
felony as providee forin s. §17.155. F.S. i __._ 4
\%Slqnamm of awhenzed mmunﬂ&v@ Data 7)&4 5 [ Daylime Phana 8 941-444-6105
Typed or printed name of signing authonzed represaniative/memqber Ch ris_!h‘ving! President & CEO




