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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

SECRETAR

DOCUMENT # 100000002987

1, .
1. Limited Liabilityyzompany's Name

‘CORNERSTONE APARTMENTS, L.L.C.

.

Y OF ST,

3

OIDEC 10 AM1p: 07

ATE

TA%LAHASSEE. FLORIDA

Street Address (PO. Box Number is Mot Acceptable)

2768 Rouen Ave.

~12/13/01 —-01071--133
sk SO0 #1500

Suite, Apt. #, Etc.

2. Principal Office Address 3. Mailing Office Address

500 Rock Pit RA. 400 N. 13th Ave. -4, State/Gountry of Formation
Suite, Apt, #, etc, Suite, Apt. #, etc. Florida/USA

5. Date Organized or Qualified

. Apt. #1 : To Do Business in Florida March 9, 2000
City & State City & State
’ . . Applied Fi

Titusville, FL 32796 Hollywood, FL 6. FE(Number pelied For

5Q_17 §28907 . Not Applicable.
 Zip e — | Gourtry i Country g A —
| - Addiliuna required
32796 USA 33019 USA CERTIFICATE OF STATUS DESIRED [ |¥ o o oo i
8. Name and Address of Current Registered Agent
Name
Mike Charest AN 1A T A —Es

City
Melbourne

State

FL

Zip Code
32935

9. |, being appointed the registered agent of the above named fimited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

TN fon
Registered Agar{t

Signature of

Date /ol/r/}/

REGISTI

ERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\?:mmbee‘r)sfleanagers Miﬁﬁfﬂ%ﬁﬁfaﬁﬁger Gity / State / Zip
MGRM| Gregory M. Lafferty 400 N. 13th Ave. Hollywood/FE/33019
-~ ] mag ,
K o Iz R H“
TETEVERT o
¢ QKN

1.1 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 reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all faes owed by the fimited iiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of
Managing Member/Manager

:dzi?oﬁ 7. MZL Date f L/ 3 /Q /____ Daytimephone® (954) 817-6197
/ rd /

Typed or printed name of signing Managing Member/Manager GREGORY_M._LAFREERTY.

CR2E041 (9/01)




