" PLEASE READ ALL INSTRUCFHONS BEFORE COMPLETING THIS FORM.
5 Filige sTRIE o

"¢, FLORIDA DEPARTMENT OF STATE(! m%ﬁnoﬂ? gRAND

| ' Katherine Harris iy il 3 0 €6 V\ﬂ/

Secretary of State e 28 A 10:9 3 /Z(

DIVISION OF GORPORATIONS ()72,

COMPANY
REINSTATEMENT

DOCUMENT # 100000003230

1. Limited Liability Company’s Name

BSP/TRADITION, LLC . 100005180541 ——1
| me 20010 ~04/01/02-=01035--006
ﬁ@ﬁﬁﬁ&'ﬂ’ﬁ"ﬁEWﬂENﬁ 2202 #2000 re205. D0
2. Principal Office Addrass 3. Mailing Office Address
35 Broad Street 35 Broad Street 4, State/Country of Formation
Suite, Apt. #, stc. Suite, Apt. # slc. Florida

&. Date Crganized or Qualified
To Do Business in Florida 03 / 22/ 200

City & State City & State
. . . 6. FEI Numb Applied Far
€harleston, South: Carollna]‘ Charleston, South Carolina umber i
Not Applicable
Zip Country Zip Country 7 $5.00 .
* L.UG Additional Fee required
29401 Us 29401 Us CERTIFICATE OF STATUS DESIREDT ] sl Certificate of State

8. Name and Addrass of Current Ragistered Agent

Name :
Michael J. Grindstaff, Esquire

Street Address (P,0. Box Number is Not Acceptable)
300 South Orange Avenue

Suite, Apt. #, Etc.

CR2E041 (9/01)

Suite 1000
City State | Zip Code
Orlando FL 32801
8. |, being appointad the ragistared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of . .
Rggistered Agent Michael J. Grindstaff pae March 27, 2002
-

- ~~  _ REGI9¥ERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. Name of Street Address of Eagh ’ . )
F Titles Managing Members/Managers Managing Member/Manager City / State / Zip
e
35 Broad Street Charleston, SC 29401
MGR Broad Street Partners, LLC

11, | certify that | am managing member/manager or the recaiver or trustee empowered {o exacute this application as provided for in chapter 608, F.S, | further certify tha! when
fiiing this reinstatement application tha reason jet dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
- all fees owed by the limited liability compal @ 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.
pate_3/27/02 Daytime Phone # %7-344" f?é/é

Steplen R. Walsh, Manager

Signature of
X

Managing Member/Manager 7

Typed or printed name of signing Managing Member/Manager




