PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 7004 HAR | 6 PH |: 43

0910 DIy, 0N CF CORPORATIONS
DOCUMENT # 00000009 ! ; ALLAHASSEE, FLORIDA

1. Limited Liability Company's Name

HIGHLAND WOODS, LLC

| 100030S84251

2. Principal Office Address 3. Mailk Ad By 037150401 15:[8"" i3 **EE{J. il

c/o 1525 W. Hillsborough Avel C/OW 4. State/Country of Formation

Suite, Apl. #, tc. Suite, Apt. #, alc. Florida, U.S.

i . Date Organized or Qualified
~Suite-200- 3 Mo Do Business i Florda . 8/1/2000

Cily & State City & State o F

_Tampa, EL . __ __ . Tampa, FL___ _ _ _ |5 Ferhumber hoplec Tor_
— i - = - . - - - —— 1 Nol Applcabie-

for a Certificate of Status

8. Name and Address of Current Registored Agent

HARRY 8. CLINE v

Strest Address (P.C. Box Number is Not Acceptable)

625 Court Street ™

Name

Suite, Apt. #, Etc.

Suite 200

State Zip Code

Zip Country Zip ; 6 Country 7 N ]
33603 us mé 07 us CERTIFICATE OF STATUS DESIRED [7] Rea bbb i

o Clearwatc/e{; FL | 33756

9. 1, being appointed the register ent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of \?{“
Registered Agent Date 1/ 22/ 04

REGISTERED AGENT MUST SIGN

10. Names and Street Addred #ss of Managing Members/Managers

’ Name of Street Address of Each Gity / State  Zip

Titles Manad ng Members/Managers Managing Member/ Manager

Fiast 74\-:-:,04 Levdopmal bnp,| (525 w“'(lml""”‘lL A~ Wﬂ 7360 3

CR2EQ41 (101023

gr of trustee empowered to execule this application as provided for in chapter 808, F.S. § further certify that when

11. 1 certify that | am managing membegimanager or the reagi
43 #has been eiiminated, the limiled liabiiity company name satisfies the requizements of section 608.406, F.5., and that

filing this reinslatement applicatiop
all fees cwed by the limited liabij

as if made under oath.

Signat 13  me”
lv;gzzgl-ilrr;?‘v‘lemherlManage ‘ / 2 ~ Date 2 o Daytime Phone # y / 7' ﬂ y 7’”"'?

Typed or printed name of signing Managing Mefhber/Manager ___ T { M 1T\ ARTZIBUSHE V




