PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR : A _ Katherine Harrls
TP ALY Seacretary of State .
REINSTATEMENT “¥8%/ DIVISION OF CORPORATIONS S‘. 3 !--" E’ Y)

DOCUMENT # FO7000006748 ooy -2 P 2239

1. Corporation Name Tf’\‘. E
SUMMERWALK GP, INC. ] ALt AW E;Q\_L . FLDR\DA
Principal Place of Business Malling Address

1673 SOUTH BELLAIRE STREET 1873 SOUTH BELLAIRE STREET ' ‘
DENVER CO 80222-4300 DENVER GO 80222-430D

if above addresses are incorrect in any way, line through incorrect information and enter cofrection below.

RE NSTATEMENT_Q@_

2 New Prinzipal Office Address, If Applicable 3. New Mailing Offica Address, if Applicable . _?.h | % a
o Do Flodda
Suite, Apt. #, etc. Sulte, Apt. ¥, efc. 12“9“%7
Suite 1700 Suite 1700 6. FEINumber 56—-2078643 Applisd For
Gity & Sialo City & State APPHED-FOR icab
_ 6. e
Zip Country Ze Country CERTIFICATE OF STATUS DESIRED (] RSN

7. Names and Street Addresses of Each Officer and/or Director (Florida nonproftt corporations must kst al least 3 directors)

| Namea of Officers Strest Address of Each
1Tule(s) ! 5 and/or Diractore 3 Officer and/or Director ‘ Cliy / State / Zip
SARRARD WA #<JR< % ORI RINANCIAE PR X REERVELE 5000807 =
Kompaniez, Peter 1873 8, Belllaire St., #1700 |Denver, CO 80222
Vs KEBEY: BMEX ORE NN FIANCISL RO BREBWVLE SCUN
Bonder, Joel 1873 S. Bellaire St., #1700 |Denver, CO 80222
VT YREFARGRALD ONE I NENARNANCINL PEAZ mwn
Heath, Patricia 1873 5. Bellaire St,, #1700 |Denver, CO 80222
A3 BUEGHUER JKBLLBY:M x x ONEINONA FIANCIAL RO A CRERMALL R SCR0B0
v Foye, Patrick 1873 S, Bellaire St., #1700 |Denver, CO 80222 ts
B EONEANARTHA L ONEINICNIAORNANCIAL PEAZA: EEEVEEE SO D000 =
D Considine, Terry 1873 8. Bellaire St., #1700 |Denver, CO 80222
8. Nams and Addrass of Current Registered Agent 9. Nama snd Address of New Registered Agant
Name
CORPORATION SERVICE COMPANY
Strest Add P.O. Box Number is Not Acceptable’
1201 HAYS STREET o ‘ —
TALLAHASSEE FL 32301-2525 —IIJUQHQQ-—DIHG -
City IpCodo
FL

70. T, being appoinied the registersd agent of the above named jon, am Tamillar with and accept the obligationa of Saction 607.0505, F-6.
Signature of m é Lon ‘_ I c? Q]
Regislered Agent d

© REGISTERED AGEHNT MUST SIGN

1. loemfylhatlamanofﬂoorotdnredorormeronelvarottrumeomptmmadm e this application as provi "orh hapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminalad, the le name salisfies the reqt of 807.0401 or 817.0401, F.5_, that sll feus
owed by the corporation have been pald and the names of Individuals kstad on this form do not quaiity for an nx.mpﬂon undes section 119.07(3)i), F.5. The mnrmaﬂon Indicated
on this application is true and accurate, and my signature shall have the same legal effect ss if made under oath.

ecretary gy.g.¢y (303) 757-8101

SIGNATU § bl
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daykiene Phone &

0MTIT AP

CRIEO40 (99;




