‘LIMITED LIABILITY £S45ER% | ORIDA DEPARTMENT OF STATE FILED
. COMPANY e Secretary of State 4 0
REINSTATEMENT Ao DIVISION OF CORPORATIONS 03 JUL Zh Ph 2 28

HiHT
C‘\‘D,\,

DOCUMENT 4 L ooooosI 3201

4. Limited Liabllity Company's Name

DELMOS TOWNHOMES, LLC

5

Country Zip Country

7-
47 44 USA 34744 USA CERTIFICATE OF STATUS DESIRED for a Certificate of Status

“ - - T Bt S s
‘; 2. Pnnclpal Office Address 3. Malling Office Address = . _“DDI: *!&':DS L'D
. 1130 E. Donegan Avenue 1130 E. Donegan Avenue ‘4Lsmw0meMmemmh
I Suite, Apt, #, etc, . Suite, Apt. #, stc. - Florida.—USA—
- O Q II" d
| o 5. Dale Ot o Gulled 1 0/31/00
City & State City & State .
. . 6. FEI Number ) | Applied For
I K'| ssimmee, FL Kissimmee, FL OR- OEFF>A S Not Applicable.

8. Name and Address of Current Registered Agent

Name
G&L Agent Services,. Inc,
Street Address (P.0. Box Number is Not Acceptable)
390 North Orange Avenue

Suite, Apt. #, Ete,

Suite 600
City State Zip Code

Orlando FL | 32801

X $5.00 Additional Fec required

Signature of
Registerad Agent

9. |, being appointed the ageny of thelabove named limited liability company, am famiiiar with and accept the obligations of Chapter 608, F.S.
,‘«/ " /;;«S‘Jﬁ'{ . . Date -7'21"3

GISTERED AGERT MUST SIGN

10. Names and Strest Addresses of Ménaging Members/Managers

. N f Each . .
Titles Managing Mambers/ Managers Ma?lggﬁgAﬂgﬁging::ager City / State / Zip
MM Miguel Kaled 1130 E. Donegan Avenue, #4 | Kissimmee, FL 34744

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. | furthar certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608 408, F.S., and that
all fees owed by the limited liability mmya been paid. The information indicated on this application is trus and accurate, and my signature shall have the same legal effact

as if made under eath. - .
s WW&M\ Date 7/2/%; Daytime Phone # %7 46 7(? Y(/é
MIGUEL A L) LWWJUL.

Signature of
Managing Member/Mana

Typed or printed namie of signing Managing Member/Manager

CR2E041 (10/02)



GRONEK & LATHAM, LLp FILED

ATTORNEYS AT LAW 03 Jui 2t PH 2 28
DERORAHB. ANSERG 390 NORTH ORANGE AVENUE, SUITE 600 . = ¢ G ST A Mickam. 1. Fursuse
DAVID P, BARKER AT Y ‘-\.r ROBERT J. CRONEK
MICHARL ], BEAUDINE ORLANDO, FLORIDA 32801 CLLLAMASERE 4 OR Porer & Lataan
BRIAN W. BENNETT POST OFFICE BOX 3353 CATHERINE |, LIVINGSTON
BrYANL. Carps g K RODNEY MAY
DaNEL H. COULTOFF ORLANDO, FLORIDA 32802 GREGORY W. MEIER
WENDY S. CRAMER TELEPHONE: (407) 481-5800 Lor T, MILYAIN
MARIANE L. DORRIS FACSIMILE: (407)481-5801 Iy D, PARRISH
Harowo L. DowNING WWW.GRONEKLATHAM.COM TCAREN WARD PROCELL
JexnipeR §. EDEN PAUL L. SANGIOVANNI
JoY F. EWERTZ R. SCOTT SHUKER
CHRISTOPHER K. KaY . WRITER 'S DIRECT DIAL:
OF COUNSEL {407) 481-5864

gmeier@groneklatham.com

July 22, 2003

Department of State
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

."Re: Reinstatement of Delmos Townhomes, LLC
Sir/Madam:

Enclosed please find a check in the amount of $205.00 to cover the cost for reinstatement
of the above-referenced Limited Liability Company. Please send the Certificate of Status to the
undersigned in the enclosed seif-addressed, stamped envelope.

Please feel free to call if you have any questions.

Sincerely yours,
| Gregory 8. Meier |

GWM/clm
Enclosures ...~ . - -




