LIMITED LIABILITY
COMPANY
REINSTATEMENT

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

02 JUM 1L PM 2:L3

DOCUMENT # L OOOOOQO 12476

1. Limited Liability Company's Name

GRAND RESERVE PPARTMENTS, LLC

CCRETARY OF SIATE
: SEE FLORIDA

-

i
TALLAHAS

3. Mailing Office Address

2. Principal Office Address
/- SULVAN LECRAW ¢ CO,
o 1575 MNORTHSI0€ DRAVE

1579 NORTHSIDE DRIVE

|

. S¥ielCountry of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc.

FL

BLIxr 100 &TE o Bl i STE 200 &, Date Organized or Qualified '
o Vo 00 To Do Business in Fiorida \0 '\3‘2000
City & State City & State L
6. FE! Number ' Applied For
LANTA ATLANTA A -
A-.T CT 5 8 2 57 6 30Lf' Mot Applicable
Zip Country Zip Country 7 $5.00
- .0l Additional Fee required
GA 20231% Z203\E CERTIFICATE OF STATUS DESIRED [ for 2 Cortifioate of Sty
8. Name and Address of Current Registared Agent
CoRPRATION SERVICE COMPANY
Street Address (P.O. Box Number is Not Acceptable) Lo | |:| 1 a%{';] ;_; :}‘i . 3 il--.:f‘ !:'_: e — 1
1201 HAYS SeeT —b/ 2402 --01 0123007
Suite, Apt. #, Etc, TR el L2 L DS. ‘:”J
City State Zip Code
TALLANASREE FL | 32301
9. ), being appointed the registered agent of the above narmed limit company, am familiar with and accept the obligations of Chapter 608, .S, j%
T
Signature of ) - Brian Courtney 3
Registered Ag - A Date oe— g
/L)EGIST RED AGENT MUST SiGN :
10. Names and Street Address;(of Managing Members,mm)“
Titles Name of Sireet Address of Each Clty / State / Zip

Mangging Members/Managers

Managing Member/ Manager

MGER G—ERE;/€ SUNCOAST WL

1575 NORTHSICE DRIyE
Blpe 0o STE 200.

ATRANTA  GA 3oy

160.co Ad

50.60-(LH
B.00 -0l

et u.-%h’\n
AL

o]
B

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this a
filing this reinstatement applicatio
all fees owed by tha limited Kabi
as if made under oath.

any have been paid. The information indicated on

()

Signature of
Managing Member/Manager

ha ron for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
this application is true and accurate, and my signature shall have the same legal effect

Date 6/’2/07’

pplication as provided for in chapter 608, F.5. | further certify that when

Ho4.367.6029

Daytime Phone#

/\._//'

-
Typed or printed name of signing Managing Member/Manager

Si-ephch D Broome,




~ ' .
L PM 2: 43
« 0z JUR 14 T &8

FILED

ACCOUNT NO. : 072100000032 TALEA%;BSEF?ESQ%A
REFERENCE : 623871 7228984
AUTHORTZATION
COST LIMIT : $ PPD
ORDER DATE : June 14, 2002
ORDER TIME :  2:20 PM
ORDER NO. : 623871-005
CUSTOMER NO: 7228984

CUSTOMER : Mr. Michael Waite
Julian Lecraw & Co. Inc.
1575 Northside Driwve
Building 100, Suite 200
Atlanta, GA

DOMESTIC FILINGS

NAME : GRAND RESERVE APARTMENTS, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Ginger Simmons
EXAMINER’'S INITIALS



