PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE'FING THIS FORM.

LIMITED LIABILITY SR s, FLORIDADEPARTMENTOFSTATE | - ... 4.
i 7 Katherine Harris
COMPANY HEE fg; Secretary of State FILED
Nopcrer g SEC F 3
REINSTATEMENT R Sc DIVISION OF CORPORATIONS divi gbﬁf g‘?%gﬁ'ﬁﬁ%ws \f(l.
‘ ' Nl
DOCUMENT # L OO0 000 Ob| 47 D2 JUN 1L PH 1: 02
1. Limited Liability Company’s Name
Country Club Lakes Prope,r"r’ies, LLC
REINSTATEMENT 2%z
-2/002' ] -:
2. Principal Office Address 3. Mailing Office Address
4oq0 Hodse.s Boulevard 1575 Nordhside Drive 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, etc. ' L.
Building ', Suite 200 | 8 P i Sue?
City & State City & State I
: L 6. [FEI Number Applied For
Jacksonville  F Atlanta GA 59- 34 7709 Not Applicable
Zip Country Zip Country 7 .
Aza2Yy Ua A 20318 usA "CERTIFICATE OF STATUS DESIRED [ﬂ o eant
e

8. Name and Address of Current Registered Agent

Nama

CORPORATION SFERVICE ComPAN - R
= SIS 1 A —
Street Address (P.O. Box Number is Not Acceplable) -6/ 24 02 --0101 2300z
V201 HAYS sTreeT w05, 00 A0S 0

Suite, Apt. #, Etc,

Slate Zip Code

City
TALLABASSEE FL | ‘3230,

9. 1, being appointed the regi wmd liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signatura of . Bfial‘l Cou,rtne -
Registered Ag/% / Asst \/ Pros Date éd' [Y 0L

ont of th
? //R‘EGISTERED AGENT MUST SIGN ’

10. Names and Street Addres%s of ManaginJMemberslManagers

Titlos Managing J\T:J;nt?e(r);l Managers MaﬁggeﬂgAﬂ:rn?lg:roffl\AEaanc;ger City / State / Zip
‘ : 1515 NORTHSIQE DRAVE
EREC N
MR | GEREE SUNCOAST (. BDKIOO  STE 200 ATLANTA  &GA 30348

5000 -Adm

B.00 -(ed—

3~

11. ! certify that | am managing member/manager or the raceiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application thgseason for dissclution has been efiminated, the timited liability company name satisfies the requirements of section 608,406, F.S., and that
all fees owed by the limited [jats any 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

Cate b !ll] 02 Daytime Phone# J_b ‘f 36—’ (003"{

A LA

Typed or printed name of signing Managing Membar/Manager S'itlohen D. BFOO me-

CR2EQ41 (901}




