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DOCUMENT #1 A ad e
1. Limited Liability Company’s Name 01?/04
Greystone Management Services of Florida, LLC
N
2, Principal Office Address 3. Mailing Office Address
222 W. Lag Colinas Blvd. 222 W. Las Colinas Blvd. 4. State/Country of Formation
Suita, Apt. #, etc. Suite, Apt. #, etc. Delaware
5. Date Organized or Qualified
Suite 2100 Suite 2100 To Do Business in Florida
City & State City & State 7/22/1999
6. FEI Number Applied For
Trving, TX Irving, TX 75-2733372 Not Applicable
Zip Country Zip Country 7 $5.00
- 00 Additional Fee required
15039 usA 75039 UsA CERTIFICATE OF STATUS DESIRED [1c] [yttt
8. Name and Address of Current Reglstared Agent
Name ~ A4 =20ER51 4
Corporation Service Company UE."'l 2.-{'5""0 l DDb——I}E.? ¥ 1 SIE . BD
Street Address (P.O. Box Number is Not Acceptable) -‘4- I il i S = E! =k I ":-I
1201 Hays Street 0571 2/05~-01 006024 *#55]000
Suite, Apt. #, Etc.
City State Zip Code
Tallahassee FL 32301
9. i, being appointedC[v\:(re‘gislered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
' Caria Lohi <
Signature of . \
Registered Agent : Asst Vice Preaident oma__ LSO
REGISTERED AGENT MUST SIGN
10. Names and Streat Addresses of Managing MembersiManagers
. Name of Street Address of Each .
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR Mark P. Andrews 222 W. Las Colinas Blvd., St 2100 |Irving, TX 75039
MGR °| Richard W. Cumberland {222 W. Las Colinas Blvd. St 2100 |Irving, TX 75039
MGR Paul F. Steinhoff 222 W. Las Colinas Blvd St 2100 TIrving, TX 75039
MGR | Michael B. Lanahan 222 W. Las Colinas Blvd St 2100 Irving, TX 75039
L] el
/121t
Uo

11. | certify that | am managing memb
filing this reinstatement applicat
all fees owed by tha limited lia
as if made under oath,

Signature of
Managing Member/Manager

\v4

P Deinho i

anager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cartify that when
the reagon for dissclution has been eliminated, the tlimited liability company name satisfias the raquirements of section 608.406, F.S., and that
ity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

M ﬁ@%# Date 4/8/05

Daytims Phone# 372-402-3700

Typed or printad name of signing Managing Member/Manager

CR2E041 (10/02)
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