PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. o E,;E‘f.j? STATE
CORPORATION FLORIDA DEPARTMENT OF STATE SECRE AL T 210
REINSTATEMENT Secretary of State TRLL R

DIVISION OF CORPORATIONS

DOCUMENT # F11000005125

1. Corporation Name

USRG (California) Inc.

REINSTATEMENT A0122

3k

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
15771 Rockfield Blvd 300 N Main Street
Sutle, ApL #, otc. Suite, ApL. #, etc. CRZEQ81 (11/10)
Suite 200 Suite 402 4, Date Incorporated or Qualified
To Do Business in Florida 12/21/2011
City & State City & State
. s 5. FEI Number Applied For
Irvine, CA PP
,C Greenville, SC 48-2852028 Not Applicabis
Z Count 2i Counf -
i ry P try 6. CERTIFICATE OF STATUS DESIREED $8.75 Aaddaional Fee required
62618 USA 29601 USA for a Certiticate of Status
7. Name and Addrass of Current Registered Agent
Name

CT Corporation System

Streat Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc.

City State 2ip Code
Plantalion FL [33324
B. |, being appointed the registered apent of the above named corporation, am familiar with and accept the obligations of sectian 607.0505 or 617.0503, F.S.
Signature of { /
R torod ngent — TP —— & . W Terence Hardley Asst. Secretary Date 10f30 202
@:’GISTERED AGENT MUST SIGN
___
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
! N of Streat Address of Each ;
Titles CHicers a:g}zr Directors Officer and/or Director Clty / Stata / Z1p
Pres Alan Fenstermacher 15771 Rockfield Blvd, Ste 200, [rvine, CA 92618
CFO Patrick Sullivan 6404 International Parkway, Ste 1010 Plano, TX 75093
Contr. | Robert R. Phillips 300 N. Main Sireet, Ste 402 Greenville, SC 29601

NOV 192012

T. CAULEY

0. E-mail Address; yowens@islecap.com

{To be used for future annual repert notification)

17, | certfy that | am an officer or director or the receiver or trustee empowared to execute this application as prowded for in chapter 6C7 or61-7. F.S. { further cenﬁthal whan fiing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0407 or 617.0401, F.5,, and that afl fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as

britted in a document to the Department of State constitutes a tnird

degree falony as provided for in 8.817.155, F.§.

if made under cath. | a re that f, informatio
SIGNATURE: 2:, [,q)ﬁﬁl s ZQ,/ Robert R, Philtips 10/29/12 864-263-4025
SIGNATURE AND D DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

FLOIO - 8171972011 C T System Online



