LIMITED LIABILITY
COMPANY
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS
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1. Limited Liability Company’s Name

Pelican Bay Townhouse Resort, L.L.C.

Lojylo® /{Jﬂ/

2. Principal Office Address 3. Mailing Office Address

2282 Killearn Center Blvd 2282 Killearn Center BIVA] 4 siieicountry of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. Florida /USA

5. Date Organized or Qualified
To Do Business in Florida 01/19/2001

City & State City & State

Tallahassee, Florida Tallahassee, (Florida 6. FEI Number Applied For

. - Not licabl
Zip Country Zip Country SA 7 59-3741453 ‘ ol
32308 UsaA 32308 U "CERTIFICATE OF STATUS DESIRED [] KNSR Pt
8. Name and Address of Gurrant Registered Agent
Name
Barry Pcole

Street Address (P.O. Box Number is Not Acceptable)

2145 Delta Blvd

Suite, Apt. #, Elc,
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Y Tallahassee Sﬁait_a “p Code 32303

istared agent of the above n,

9, |, being appointed th}
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d Iiriiybility company, am familtar with and accapt the obligations of Chapter 608, F.S.

el Date or)// / %/Jj

ot
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

» 7
10. Names and Street Addresses of Managing Members/Managers

Ti.ttljs Managing MNearrT:e?;’ Managers Ma?\ggﬁg'\ﬁgﬁiirofhiaﬁ:ger City / State / Zip
e |
'I‘fiM ‘Barry Poole 2145 Delta Blvd Tallahassee FL 32303
MGRM | James M. Rudnick 226 N. Duval Street Tallahassee FL 32301

MGRM|  pobert Parrish 2282 Killearn Center Blvd | Tallahassee FL 32308
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11. i certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the re: for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owad by the limited liability col 'y have been paid, The information indicated on this application is frue and accurate, and my signature shall have the same legal effect

as if made under cath.
el ‘ Date Q’Z / ’A?yt%ePhone#! i;@ ! , 525{2‘5\” z

Signature of
Managing Member/Manager

I/

Barry Poole

Typed or printed name of signing ManagingsMember/Manager




