AFPPLICATION FOR FLORIDA DEPAHTME‘NT OF S1ATE - 1 l 1 D
Sandra B. Mortham - -
REINSTATEMENT FOR Secretary of State F i
LIMITED LIABILITY COMPANY DIVISION OF CORPORATIONS 99 MR -4 M9 Ob
Make Check Payable To: FLORIDA DEPARTMENT OF STATE CL oL
T ; - EAE R AR A Rt
b o limiea Labitg compary  DOCUMENT # \_QCO0OOof1 1y 18 -
1a. Piincipal Place ol Business Address
FL MS/HIIP GP, L.C., ers
a Florida Limited Liabilty Company James Graffin
16133 Ventura Blvd, #1400 01 E. Broward Blvd, Ste. #302
Encino, CA 91336 Ft. Lauderdale, FL 33301
'
H above mailing adgress is mCorrect in any way, line through incorrect informatlon and enter commection in Block 2a
2 Principzal Place of Business 2a. Mailing Address 3. Date Organired or Qualified | 3a. Slale of Formation
James Griffin Hearthstone
Suite, Apt. ¥, eic Suite, Apt. ¥, elc ‘dugf'iﬁii{g'? ———— FL
1401 E. Broward Blwd,#30R 16133 Ventura Blvd, #1400 [ & =~ ™ [ Aeetied For
City & State City & State 95-4660647 D Not Applicable
35 Ft.Lauderdaci?n,wm i Z‘EmClm' ca Cowy 5. Dale of LastHepori | 6. Certificate of Stalus Desired
33301 USA 91436 USA 01/27/98 3075 adaonal e reaurea [
7. Name and Address of Current Registered Agent 6. Name and Address of New Registered Agent
Name
e .- n/a _— : —
3T;f2r§:lff’§rl§ Center Streel Acdress (P.O. Box Number Is Nol Acceptable)
1401 E. Broward Blvd., Ste. 302 I - I
Suile, ¥, elc,
Ft. Iauderdale, FT, 33301 Lo
E‘E’ _____________________ 2Zip Code
\ FL| —

8. 1, being appointed 1he registered

above named limited liability company, am familiar with and accepl the obligations of Chapter 608, F.S

X ture of O
gzgrzlzrgdoﬁ\.gent Dale J/’z /? e
F REGISTERED AGENT MUST SIGN M
10. Title l(anaging Mem anagers Business Streat Address City, State £'2ip Code
MGR | HEARTHSTONE 16133 VENTURA RIVD, STE#1400 ENCINO, CA 91436

—ﬂ::l,-"l_l":'..-"qq——nl D}‘ﬂ—--[l[ﬁi
FREROTT.O0  ARERTT. ]

et T Qg QQ

Iﬁ..;.. [UDI . | i:‘.; - SR P
A

1. I cenify that | 6m managing member/manager or the receiver or Inustee empowered 1o execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatement application the reason for dissolution has been eliminated, the fimited liability company name satisfies the requirements of section 608 406, F.S., and that

all lees owed by the hmited liability company have been paid. The information indicated on this application is true and accurale, and my signature shall have the same legal eflect
&3 il made under oath.

Signature of ———— e e e i e e e -
e Sremborntanager, SEE ATTACHED STGNATURE BLOCK-==~=- | w~v—--—moommme o (818) 385-0005

Typed or prinled name of signing Managing MemberManager

: Hrmrma 7 aEass 1 ——s

1

CRIEDAT 12/47



