»  PLGASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

LLED
. AET
LIMITED LIABILITY £ A FLORIDA DEPARTMENT OF STATE ”WSJON o??:‘é;? § SMTE
COMPANY Secretary of State ORAT10Ms
REINSTATEMENT DIVISION OF CORPORATIONS 09 DEC -1 AH” ’ ,

DOCUMENT #  L00000012092

1. Limited Liability Company's Name 3

GHP (HONDURAS) LLC

T

100183213571

CR2ED41 {11/08)

10/4/2000

Applied For

65-1064104 Not Applicable
7.
CERTIFICATE OF STATUS DESIRED [] e bebohmi

O A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
631 US HIGHWAY ONE 631 US HIGHWAY ONE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, atc. FLORIDA
SUITE 400 SUITE 400 > D Do Bsiness m Forda
City & State City & State
6. FEI Number
NORTH PALM BEACH, FL NORTH PALM BEACH, FL
Zip Country Zip Country
33408 US 33408 US
8. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address {P.0O. Box Number is Not Acceplable)
1201 HAYS STREET / \/A

receive the prior notices. By checking this
box, you are cerlifying the prior notices were

Suite, Apt. #, Etc

A\~

not received and requesting the $100
reinstatement be waived.

City Sta¥e Zip Code

TALLAHASSEE FL 32301
9. |, being appointed the registered agent of the above named limited lialwity company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of .
Registered Agent /8/ Heather Chapman As Its Agent bate  12/01/2009

REG!STERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of
Titles Managing Members! Managers

Street Address of Each
Managing Member/Manager

City / State ! Zip

MGRM [GLOBAL HOUSING PARTNERS, LLC

631 US HIGHWAY ONE, SUITE 400

NORTH PALM BEACH, FL 33408

RE[NSTATEMENT

'3,7 N a3
{Ul

11. E-mail Address:

as if made under oath.

Signature of
Managing Member/Manager /S/ Richard V Reikenis Date

{To be usad for future annual report nobficatons)
12. | certify that | am managing member/manager or the receiver or trustee empowered 10 execule this application as provided for in Chapter 808, 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 section 608,406, F.5., and tha
all fees owed by the limited liabiiity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

] 2”/2009 Daytlme Phone #

Typed or printed name of signing Managing Member/Manager RICHARD V REIKENIS




880

ACCOUNT NO.

REFERENCE : 202016

AUTHORIZATION

COST LIMIT

I200000001595

8 h0000d1 209 2.

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

November 30, 2009
10:0 AM
202016-005

4300479

NAME :

DOMESTIC FILINGS

GHPF ({HONDURAS), LLC

XX RETINSTATEMENT

PLEASE RETURN THE FOLLOWING AS5 PROOF OF FILING:

CERTIFIED COPY
XX PIAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

EXAMINER'S INITIALS

Heather Chapman - Exti# 2908

{- 33060

Eh 0l WY

- 32060

H o RY

SNOMY

3vi



