PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. / &

LIMI;’E’D LIABILITY
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REINSTATEMENT

.
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[y

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 102000024110

1. Limited Liability Company's Name

Corset Island Holdings, LLC

TOONESFTE14 7
2. Principal Offica Address 3. Mailing Cffice Address 12528 A0S0 =-N4E %155 [
e i

2401 PGA Blvd., Ste. 110 2401 PGA Blvd., Ste. 110 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. L
ot i 5. Date Crganized or Qualified

Suite 110 Suite 110 ToDoBusinessin Florica ~ 09/17/2002
City & State City & State

Palm Beach Gardens, FL Palm Beach Gardens, EL G'ﬁ:gh"ﬁ‘mber Applied For

X | Not Applicable

Zip Country Zip Country 7

33410 USA 33410 USA CERTIFICATE OF STATUS DESIREDT

8. Name and Address of Current Registered Agent
Name

Robert S5. Kramer

Street Address {P.O. Box Number is Not Acceptable)
853 SE Monterey Commons Blvd.

Suite, Apt. £, Etc.

City
Stuart

State

FL

Zip Code
34996

9. |, being appointed the

Signature of

regtst;E age7

above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

pate December 16, 2003

Registered Agent

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

. N f Street Address of Each ) i
Titles Managing M::t?e?si Managers Manargi%g Me::z:rl Maancager City / State / Zip
¢ |'Textor Second Tier Limited )
MGRM' | Partnership 318 N. Carson St., Ste. 214 [ Carson City, NV 89701
‘i‘.ahiﬁ
AL
P R
) ke ta oy s ﬁgg P——
Rt 5'5 iy

11. | certify that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. ) further certify that when
fifing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.408, F.8., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shalt have the same Iegal effect

as if made under oath.

Signature of
Managing Member/Manager

SEE ATTACHED FOR SIGNATURE

Date IQ\!]@!OS Daytime Phone # 5@‘ ’Q(OSL -:7@03

Typed or printed name of signing Managing Member/Manager




MANAGING MEMBER:

TEXTOR SECOND TIER LIMITED
PARTNERSHIP, a Nevada limited
partnership

TEXTOR SECOND TIER, INC., a
Nevad corporation

J ohx\ C. Te{ tor, President

KHA




