: 150

_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

04 DEC -6 PHE 17

LIMITED LIABILITY
COMPANY
REINSTATEMENT

. FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

£ 3
DOCUMENT # 101000007367 TALLAHASSEE. FLORIDA

1. Limited tiability Campany's Name

Metrowest Place, L.L.C.

Y %

2. Principal Office Addrass 3. Mailing Office Address -
1768 Park Center Drive 1768 Park Center Drive 4. suheiCountry of Farmation
Suite, Apt. #, efc. Suite, Apt. #,atc. 1! Florida
Suite 380 Shlte 380 §. Date Qrganized or Qualified
Y To Do Business in Florida 2001
City & State City & State 05/09/200
' 6. FEI Number - Applied For
Orlando, FL Orlando, FL 593720903 Not Applicable
Zip Country Zip Country 7 $5.00
‘ 0 Addltienal Fee required
32835 USA 32835 USA CERTIFICATE OF STATUS DESIRED [ ]

8. Name and Address of Current Registered Agent

Name

Randolph J. Rush, Esq.
Street Address (P.0. Box Number is Not Acceptable)

250 Park AVenue South
Suite, Apt. #, Elc.

5th Floor :
City . Stat 2ip C
Winter Park - ] : / Fi 5P2%§9

company, am familiar with and accept the obligations of Chapter 608, F.S.

pate (1 /J/ﬁ"’

9. |, being appointed the registered agent affthe above nared limited liabi

Signature of
Registered Agent

¥ REGI#TERED AGENT MUST SIGN

10, Names and Street Addresses of Managing Members/Managers

Titles Managing Nr‘r;;nt?e?;Managers Maiggiegg‘k&gﬁiirofﬁaa:;ger City / State / Zip
bWPtd Metrowest Place Development, 1768 Park Centeg Drivigo Orlando, FL 32835
uuuw:% e s 1.2
13%5 A4 Ij?i— 3 %R0 .00

11. | certify that | am managing member/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement applicaticn the reason for dussolutlon has been sliminated, the limiled liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limitegyliability company have been pgA). The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oat|

Signature of /
Managing Member/Managfr 3 Date il 1 w Daytime Phone #

David J. Townsend Manager, Metrowest Place

Typed or printed name cf signing Managing Member.’h‘anager Development L.L.C.

CRZE041 {10/02)



