A TearHere & A Tear Here & A Tear Here A

Secretary of State
DIVISION OF CORPORATIONS

1. DOCUMENT # 198000000941

Name and Mailing Address

0009072 01 FP (.352 «*PRSRT HO O 0615 32118-380200
IllIIlllllllll"IIlI“llIIII"IIIIIIIIIIIIIIII"III"IIIIII"I MJH
WEST VOLUSIA DEVELOPMENT, L.L.C.
C/O OCEAN WALK PROPERTIES
3[5 =00 N. ATLANTIC AVENUE
DAYTONA BEACH FL 32118-3902
] inlag 2002
2, New Mailing Address t/p Jecan W&fﬁ W}‘&.{“ 4. State/Country of Formation
3/ W Sffa)ie Aresve FL
"t City-State;Zip——————"" ‘—A y y > 7 — ———N-8.Cate Organized or Qualified— -~ ————————
' j‘g[ P ﬁﬁﬂéé/ Yo A 32-// f To Do Business in Florida 07/01/1998
Principal Place of Business 3. New Principal Place of Busipess Address 6. FEI Number Applied For
P ofe Oceap E/&/ ﬁrﬂ/)&f)%‘f! -
C/O OCEAN WALK PROPERTIES .5 A At . A SCrr - 59-3534021 Not Applicable
3/57360N. ATLANTIC AVENUE Sy, statg, Zip 7 10 At | Foo rami o
DAYTONA BEACH FL 32118 ﬂdf A 6’54%1 FlL Za/yF CERTIFICATE OF STATUS DESIRED [[] [Remstiismealsirii
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FINCKE, GERALD B '
1 == g ey
300 N. ATLANTIC AVENUE P L L = i e N
DAYTONA BEACH FL 32118
City FL Zip Code
10. |, being appointed the Whe above named limited liabillty company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of /% t/% - S o / )
Registered Agent : A A /% AN Date / 27/02.
- REGISTERED AGENT MUST SIGN
11. Names and Street Addresses of Each Managing Member/Manager
Name of Managing Street Address of Each . )
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGRM MCNEIL, GORDON H 44 0AK MEADOW TRAIL . PITTSFORD NY 14534
MGRM DiAMOND, iSADQRE THREE TOWNLINE CIRCLE ROCHESTER NY 14623
MGRM FINCKE, GERALD B 300 N. ATLANTIC AVENUE DAYTONA BEAEH FL 32118
MGRM LANDSMAN, ELLIOTT . THREE TOWNLINE CIRCLE ROCHESTER NY 14623
12. t certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasen for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company haye been paid. The information indicated on this appfication is trus and accurate, and my signature shall have the same legal effect
as if made under oath.
Signature of / ‘/&4( /J/ / _ r o
Managing Member/Manager " & C LA & ‘ Date 23 (ol Daytime Phone # 3‘?4 ’ZJ_/ 5 077
Tuped ar Brintad Aame of ciamninm Manaminm Marmber Mo ma ma e é—fl‘eﬁ ¥ 5— /C’//l/ko
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