S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LlABI\]H[TY s FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . :
OLHOY @9 PH 3:L1 |
DOCUMENT # 101000008369 SEL xL BRT A
1. Limited Liability Company’s Name TAL LATA S5E E' [ LRl _} A
WEKIVA CREST, LC
2. Principal Office Address 3. Mailing Office Address i 7 .
115 N. Maitland Ave. 115 N. Maitland Ave. 4. State/Country of Formation
Suite, Apt. &, ete. Suite, Apt. #, etc. Florida
5. Date Organized or Gualified .
. To Do Business in Florida 5/23/2001--
City & State City & State i
6. FEl Number +| Applied For
Altamonte Springs, FL Altamonte Springs, FL 010619592 + | Not Applicable
Zip Country Zip Country 7 5500 . |
- .00 Additional Fee required
32 7 0 ]. 1 USA 32 70 1. ) USA 1. FER“FICATE OF STATUS DES}RED}_m Jor a Certificate o? sz?ius

8. Name and Address of Current Registered Agent

Name
CT Corporation System

Street Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

_ Suite; Apt. #.Fx.r \ i
City

State Zip Code .
Plaritation FL | 33324 e I
S —
9. 1, being appointed the regijtered agent d\the affove named jimited liability oow ?m%mc] accept the obligations of Chapter 608, F.S.
Signature of ECRETARY / /p
Regisiered Agent EsSISIms Date / / Z y
REGISTERED AGENT- MUST SIGN
10. Names and Streat Addresses of Managing MembersfMaﬁagers
s Name of Street Address of Each . . :
Titles Managing Members/ Managers Managing Member/ Manager City / State / Zip
MGR Guardian Equities, Inc. 1775 Broadway, 23rd Floor New York, NY 10019 -
" — e —u ou ]
SNOOgsSensa=
. it G WS e B

11. | certify that § arn managing member/manager or the receiver or trustea empowered to execule this application as provided for in chapter 608, F.S. ¢ further ceml‘y that when
filing this reinstatament application the reason for disselylj s been gliminated, the limited liability company name satisfies the requirements of section 608.406, F 5., and that
all fees owed by the limited liability comy he information indicated on this application is true and accurate, and my signature shall have the same Iegal affect

Signature of

as if made under oath.
Managing Member/Manager Date //3/051 Daytime Phone# (407) g/é ) Z;-//
Typed or printed name of signing Managing Member/Manager ZxﬁULs J jﬂ%lﬂ [LJ

CR2ED41 (10/02)



