& o 2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY %5
COMPANY ]
REINSTATEMENT

?\.‘ou“ﬂ?»'

£
P 3’* FLORIDA DEPARTMENT OF STATE
@m‘- Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 100000012092
4. Limited Liability Company’s Name
GHP (Honduras) LLC

9

2l9)

2, Principal Office Address 3. Mailing Office Address
701 Warren Drive 701 Warren Drive 4, State/Country of Formation
Suite, Ap1. #, 6ic. Suile, Apt. &, etc. Florida

8. Dais nized or Quakified

e s Floida . 10/04 /2000
Gity & State City & State
Jupiter, FL Jupiter, FL 6. FEI Number Applied For
X | Not Applicable

Zip Country Zip Country 7
33458 U.S.A. 33458 U.S.A. " GERTIFIGATE OF STATUS DESIRED [} R

8. Name and Address of Gurvent Registervd Agont

Name
Corporation Service Company

Street Adaress {P.0. Box Number is Not Acceplable)
1201 Hays Street

Suite, Apt. . Eic.
Gty Stats | Zip Coda
Tallahassee FL [32301-2525

8. 1, being imed Ihe regis! agent of the above named limited Eability company, am familiar with and accept the obligations of Chapter 608, F.S.

. R& eanine Reynolds 1 'I—) 0\3‘
Signature of u -
Registered Agent as ’E aggl]l Date

Global Housing Partners LL({

Paed € )  REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing MembersiManagers
Name of Streat Address of Each N
Titles Managing Members/ Managers Managing Member/Manager City / State | Zip
MCRM Ron Allen 400 Clematis Street

West Palm Beach, FL
Suite 209 33401

as if made under oath,

Signature of
Managing Member/Manager

41. 4 cerlify thal 1 am managing member/manager or the receiver o trustes empowered to executa this application as provided for in chapter 608, F.S. | further cenify that when
filing this reinstatemment appiication the reason for dissohaion has been elimmaled, iha kmited liabiliy company name satisfies the requirements of saction 608.406, F.S.. and that
all feas owed by the limited liability company have been paid. The information indicated on this application i true and accurate, and my signature shaft have the same legal effect

Ao o,

Typed or printed name of signing Managing Member/M;

Ron Allen

Date/_'zé'oy nampm#slo'?‘ fgs—’ ?‘?S__S'

CR2E041 (10402)




& L 0LDOVO 12092

CORPORATION SERVICE COMPANY™

072100000032
4320849

ACCOUNT NO. :
REFERENCE : 411568

AUTHORIZATION :f”}Dd;- : F)‘
. S_9e0—ee—

COST LIMIT

ORDER DATE January 27, 2004
;:u3 <
ORDER TIME 10:22 AM o
=0 e
ORDER NO. 411568-005 Sl s
LR
CUSTOMER NO: 4320849 , . ﬂi
L il ) )
CUSTOMER: Deana Labriola, Esq. - S F U
Cadwalader Wickersham & Taft =5 @
Suite 1100 =M o
1201 F Street, Nw
20004

Washington, DC
—————————————————————————————————————————————————————— el

DOMESTIC FILINGS

NAME : GHP (HONDURAS) LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLATN STAMPED COPY

CONTACT PERSON: Kimberly Moret
EXAMINER'S INITIALS




