Poop 1032

FLORIDA DEPARTMENT OF STATE 08 APR B PH |2 L}l

REINSTATEMENT GGl Secretary of State
g A3 DIWISION OF CORF TION; . .
e srenen SECRETARY OF STATE

1, Comporatun Name

DOCUMENT J}Zoawooo 2K60 | TALLAHASSEE, FLORIDE

Lakeridge Management, inc

2. Pincipet DNt Addross - No 7.0, Box # &, Mubing Dilice Addioss
| 100 A Drake's Landing, Stite 100 100 A Drake's Landlrig. Suite 100 CR2EQB1 {1267}
Suite. Agl. 7, alc. Sulta, Api. # olc.
. 4, 0w Incorpussed ar Qualilied
e o —— To Do Business w1 Floridd
Ciry 8 Suig Ciy & Stane 0712012002
8. FE&iNymber Appted F

Gresnbrae, CA Greenbrae, CA -

e S— Mot Appinanie
Zip |, Counvy . 20 County r’y 6.7

- - 16 mERE T8 additianat Foo ua

84909 USA 9490g Usa CERTIFICATE OF STATYS DcSIR.:D far Ci:'lllllcato ot Srno:‘:::

T. Name and Adaress of Cur@nt Registared Agent

Namg L
CT Corporation System DThn reinstatement fee i1s impased, except in

tircumsiancas which 1he entity did not recaive
1%%3%4;?}1%?620;‘5?;%0%’:5 plaio) the prior notices. By ¢hecking this box, you
are centifying the prier nolices were not

' X, . : ;
Suile, Apt. K. Eic received and requesting the reingtatement

foo be waived.
Cly Stata Zip Coda
Plantstion FL |33324
8, 1. being 2puointac tho reyriersd Agant of the BOTVG NBmMEd o0 2 2 pot the dﬁ'm_gdw 6070505 o 511.0503, 7.5,

Sigrieuwe of
Rég'eered Agant -

7

8. Hames and Girod! Agdressos of Each Oficer enaior Directar {Florida nonprofil corparations mug! Bst o1 leas! 3 dlractors}

Tllss Otficars r::ﬂm’zroi Dirgwtara %‘fm‘mﬁ Sfrﬁ City ) Stava  Zip
o Moll, Hans Lindwurmstrasse 120 A 80337 Munchan, Germany
ov Mussbaumer, Helmut Lindwurmstrasse 129 A 80337 Munchen, Germany
P Werz, Gaorge Von TMW Immobilien Gruppe Wittelsbacher B0333 Munchen, Gﬂrrpany
\'4 Timm, Bruce As above Platz 80333 Munchen, Germany
§ Muething, Robert, J. Eaq, 600 Peachiree St, NE Suite 4100 Atlanta, GA 30308

Q. | ceriity that | um an offlaer or tlracior of tha Cyiver af Irustos sMpEOwWared to axacuts tix apClcalion B3 pravided for in chapter 807 o 617, F.S. | tutther carily thal whan g
this relnguiement application, ihe reason far dissolution #as bamn eliminaied, the serporata nami earisfieg the tequiremunlsy of sacllon §27.0a01 pr O17.0401, F.5,, thal B {eos
owed by tha cofporalicn nave boen pskl and the names of individuals listed on this foan do not gualily for an auenpiion sogined in Ghapter 119, 78, Tha informetion Ngicaee

on tis spglicatien is vuw and 1o, ana my gignatura shall nave thy gumea iegal offedt ae If moae undar catn.
— 7
SIGNATURE: ﬂéwh_.a Bruge Timm 04/09/2008 4989360357241

SIGNATURE AND TYPED OR PRINTED NAME OF &GNNG OFFICER OR WRECTOR Ozl Poywwd Plipng #

e
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