A Tear Here A Co . A TearHete & A TearHera &

PLEASE FaE{'AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State FI L ED

APPLICATION
FOR
REINSTATEMENT

DIVISION OF CORPORATIONS
200 - .
. DOCUMENT # 01000015606 » 3?& 4 PHI2: 55
Name and Mailing Address /| JlUd O ?PORA T]OH
ALLAHASSEE. FLORIDA”

0014909 D1 A8 0,301 «+AUTO H5 0 0615 10165-131528

LinHIbisssael Ll lsedlslsallealbsnalllabens e bual ol 3“! RLNPELNES I R T
SOUTH LAKE TRAIL, LLC 2T !"*-""l li i—ih“ -5 #1580, 00
C/O FULVIO & ASSOC., LLP.
60 E 42ND ST., SUITE 1313
NEW YORK NY 10165-1315
2. New Mailing Addrass 4. State/Country of Formation
7 I FL
-Gty - EE—— - || 57 DateOFgENZed or QUAlTed ) ‘“’
" SIats, Zp To Do Business in Florida 09/12/2001
Principaf Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
452 BRAZILIAN AVE. 65-1137129 . Not Applicable
PALM BEACH FL 33480 Ciy, State, Zip - : $5.00 N ]
T " CERTIFIGATE OF STATUS DESIRED [] |RESOSoaieibebianiie

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Hame

NRAI SERVICES INC,

526 E. PARK AVE. Street Address (P.O. Box Mumber is Not Acceptable)

TALLAHASSEE FL 32301

city FL Zip Code

10. |, being appointed the ragistered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, £.5.

Signature of SIGNATURE REQUIRED Dato

Registered Agent
REGISTERED AGENT MUST SIGN

11. Names and Street Addresses of Each Managing Member/Manager

CH2EOF4 (7/03)

Name of Managing Street Address of Each N .
Title{s) Members/Managers Managing Member/Manager City / Stats / Zip
MGAM SEGERSON, RICHARD 1 Bl ¥ ft NEW CANAAN CT 00840 == O F& '-'r’-—-

T T T e T Yo Box 78] ”

12. | certify that | am managing member/manager ¢ih/receiver or trustee empowered to execute this apptication as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reasopA/ g/solution has been eliminaled, the limited liability company name satisfies the requirements of section 808.408, F.8., and that

all fees owed by the iimited liability companyn/; i, The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
as if made under oath. .

Signature of P g ; .

Managing Member/Manage S B r ‘“E i Date L%_ZD_;_ Daytime Phone # &3:?@&?_{@11____

Tvoed or printed name of signing Managing Member/Manager



