u A . o . A Tear Hera & ) o - A& Tear Here &

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS RNy i

AND
APFLICA _
FOR
REINETATE
SECRETARY OF STATE

FILED
03 NOY 25 Pl

. DOCUMENT # 101000021323 | AL L AHASSEE. FLORIDE:

Name and Mailing Address

0003376 O1 AT 0,292 *+AUTO T6 0 0615 32837-846645
lulbelstldansllilasal b baalaalel bl lagsbuadabi b bl
HP COMMERCIAL & INDUSTRIAL, LLC

9500 SATELLITE BLVD.

SUITE 170
ORLANDO FL 32837-8466
us
2. New Mailing Address 4, State/Country of Formation T
FL
Tt citySTatE; R — — s DmeOrganzea orabalifies -
& & 20 To Do Busirlxess in Florida 12/10/2001
Principal Piace of Business 3. New Principal Place of Business Address €. FEINumber Applied For
g%(:g ES}1\;I'OELLITE BLVD. 59-3760111 Not Applicable
City, State, Zip 7. ] . ]
SgLANDO FL 32837 CERTIFICATE OF STATUS DESIRED D
8. Name and Address of Current Registered Agent 2. Name and Address of New Registered Agent
Name
MACGREGOR, DOUGLAS G
9500 SATELLITE BLVD. Street Address (P.0. Box Mutber is Not Acceptable)
SUITE 170 ——————~——“3FFH«5%H£ =
ORLANDO FL 32837 11725 a1 024--012 415000
Ciey FL Zip Code

10. |, being appainted the reqistered agent of the abave named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of 4@ ﬁ/ / e 4/‘ ED oate_ é/}{ﬁde

Registered Agent
REGISTERED AGENT MJJéT SIGN

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

Name of Managing Street Address of Each ! .
Tille(s) [ Members/Managers Managing Member/Manager City / State / Zip
MGRM CAPITAL DEVELOPMENT PARTNERS 11, LLC 8500 SATELLITE BLVD., SUITE t70 ORLANDO FL 32837

W

J - \vid

12. | centify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, £.S. i turther certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited fiability company name satisfies the requirements of section 608.406, F.S., and that
all feas owed by the fimited Iiability company have been paid. The information indicated on this application is true and accurate, and my sighature shail have the same legal effect

as if made under oath.
Signature of .rn [7 ; 7{— . //ﬂ/Z‘ Dayume Phone # 7/; W; %J}

Managing Memben’Manage _—

Typed or printed name of signing Managing Member/Manager

CR2E084 (7/03)



