PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

a— T I T g
LIMITED LIABILITY F ; i -A%. FLORIDA DEPARTMENT OF STATE b 3 L F‘ | :3
COMPANY ;%3 : im::_ii Secrelary of State o
REINSTATEMENT 7 i _‘_:7" DIVISION OF CORPORATIONS 10 JUL -7 AMI0: L6
CELIRE IESY oF et
DOCUMENT # 102000003018 Tﬁiffxﬁ?jﬁ%ig'LFE}rlé,iIIfﬁ,ﬁ

1. Limiled Liability Company’s Name

, LLC o
NANTAHALA, L 2001 204080652
05/057 10-~01 06008 #%315,25

2. Princlpa! Olfice Address - No P.O. Box # 3. Malling OHfice Addrass 00/501'0 - o ’O lq - OOLf"\#/m w

2002 Summit Boidlevard 2002 Summit Boulevard 4. Steve/Couniry of Formation

Suite, Apt. #, aic. Suite, Apl, #, aic,

Suite 1000 Suite 1000 Date Organlzed or Qualified
> T:l;néguasrl]nz:ss?t: Flodde February 1, 2002

Florida/USA

Cily & Stale City & Statm

6. FE| Numb Applled For
Atlanta, Georgla . Atlanta, Georgia T 02-0690294 Not Applicatle

Zip Caunlry Zp Cauntry 7
30319 USA 30319 USA " CERTIFICATE OF STATUS DESIRED [

DD Addiliona (]

8. Name and Address of Curtent Reg!sterod Agent

Name  William J. Rea, Jr. %5100 reinstatement fee is imposed, except
in circumstances which the entity did not

Siree) Address (P.O. Box Number Is Not Acceplable) recejve the prior notices. By checking this
100 South Bridge Lane bax, you are cerlifying the prior notices were

Sulbe, Apt. #, Etc. not received and requesting the $100
C 213, Box 613266 reinstalement be waived.
City Slate Zip Code

WaterSound B FL 32431

9. |, being appoinied (he regl the sbove pamed limiled liahilily campany, sm familiar with and accapl the obligetions of Chapter 608, F.S.

Y-30-2810

Sipnature of

Reglgiered Agenl Dale

// REGISTERED AGENT MUST SIGN

y/
0. Names and | Agdfesses of Managing Members/iManapers

r
Name aof Sireel Addrass of Esch .
Thilas / Maneging Members/ Managrrs Managing Member! Manager Clty / State { Zip

2002 Summit Boulevard
MGR| Rea Companies, Inc. Suite 1000 Atlanta, Georgis 30319

erlcburf gtbar‘ge.ttreadeveLop .com

1. E-mail Address:
i /A {Tg 1 nusd ¢ ificalione}

12. | cerlily thal 1 am mannging member/manapér elver or lrustea empowered fo execule this application as provided for in Chapter 608, F.S, | furiher cedily tha) when
lution has baen eilminaied, the limiled linbility cornpany nome salisfies Ihe requiremenis of section 608,406, F.5., and that

en paid. The informallon Indiceted on Ihis application is rue and accurale, and my signature shall have the same zgal sifect
as if made under cath.

Signalure af 7—,«,30—’20[0 (404) 250-4093

Managing Member/Manzger Dals Dayllme Phone #

Typed o7 printed name ol signing MnnwAAberlManagcr (/l) - l l\.‘ A J e ﬂ-e"'\ ~ j rr

8l {eas owed by the {iﬁnﬁzd liabiliby

/ /4




