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LIMITED LIABILITY
COMPANY
REINSTATEMENT

\ FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPURATIONS
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DOCUMENT #

1. Limited Liability Compeny's Name

PO7000128253
GRI HOLDINGS, INC.

2. Principat Offics Address - No P,O. Box #

3. Moling Office Address
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CR2EDB41 (1/14)

03

14 NE 1ST AVENUE 14 NE 1ST AVENUE 4. StatCouriry of Formaton =1
Sulle, Apt. #, ele, Suite, Apt. #, elc. Florida
2ND FLOOR 2ND FLOOR B aimont n o
Glly & Stale City & Siale ‘(;‘MTL“ pre
. . . FE| Numbar oF
MIAMI, FL Miami, FL 261519859 Not Appiicable
Zlp Couniry Zp Counlry 7
33132 USA 33132 USA CERTIFICATE OF STATUS DESIRED B ot
8. Namo snd Address of Current Registersd Agent
Name MQ“EH . ..__'.__...__53
THOMAS SHERMAN 1071 1/ 14=~01020-Uce  waouljul
Stroet Address (P.O. Box Number is Noi Acceptablo)
R AVE SONSE4ESZISE |
R 03430/ 14~=011j26~-0cT  #+25SUJ00
City Slote 2ip Code
CORAL GABLES FL |33134

Signature of
Registared Agent

8. |, baing appolnied tha reglstaroc agen| of the abave named [i lighflity company, am famliiar wiln and accept the obligations of Chaplar 605, §.9.
Cate e / 7

Iz

REGISTEB&D AGENT MUST SIGN

10. Names and Street Addrassas of Autherizad Represenatives/Managers

Tilles Neme of

Managars

Authorized Reprasen|atives!

Manager

Street Address of Each
Aulhorized Represenlalivel

Clly / State / Zlp

P3S

JEREMY GREEN

14 NE 18T AVENUE, 2ND FLOOR

Miami, FL 33132

Apuaia s Ey

[ 41, € mei Adoosn RPM@BENCHMARKRG.

(To be vssd for futwa annuol repor nolllicakions}

an if mads under osth. 1am aware thot false |
Signatura of

Autherized Represantativa/Managar

"

d on Lhis app
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Date

v

Daylime Phone #

12. |cernify that | am an aulhorized reprlsenlahve.'managur or the receiver or trustes empowared to execule this uppllcatlon o5 provided for In Chaptar 508, ES | further cenlify thal i

whan filing thla reldstatament application the reason for disaolullon has baen ellmlnaled lho limhtad llabHity company namo sallsfias Iha requiremonts of section 805.0012, F.S., and

‘thal afl fees owad by tha limitad Habtiity compﬁhavn haen pald. The inf is true end accurate, arid my signalure shall have the same legal elfect
{

alion gubmitted to the Deparment of Stote constilutes & third degree foicny as provided in 5. 817,155, F.5.

Typed or printad name of signing Authorizad Repr*a‘anNeNanager JEREMY GREEN
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0CcT 17 2014
M. WILLIAMS



