T . n . T
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE v
COMPANY Secretary of State 1
REINSTATEMENT DIVISION OF CORPORATIONS Zi}ﬁ‘! NUV |6 AR 10: 0
Lo T
A N AT dL
DOCUMENT # L02000027568 o SRl el GRits
1. Limited Liability Company's Name "
OO 162 7RGS5O
Baldwin Park Village I, L.L.C. 11 1 SO3--01039--025  ##421, 25
CR2E041 {10/08)
2. Principal Office Address - No P.O. Box # 3. Majling Office Address
7940 Via Dellagio Way 7940 Via Dellagio Way 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. FLlOrange
i i . Dale Organized or Qualified
Suite 200 Suite 200 B e e 16/2002
City & State City & State
6. FEI Number Applied For
Orlando, FL Orlando, FL 710909885 Not Applicable
Zip Country 2ip Country 1.
32819 Orange 32819 Orange CERTIFICATE OF STATUS DESIRED [¥] 55,?)? Jditiona Fee reaured
8. Name and Address of Current Registered Agent
g?‘":”es Whittall A $100 reinstatement fee is imposed, except
i j t hich t tit i t
Streat Add_ress (P.O. B_ox Mumber is Not Acceptable) Ir';cc:::: rtr:.lse a;ric;s nv;ﬁ::;s. hBey ec: elgki(:: t?’lti)s
2940,«\/'3 EDeIIaglo Way box, you are certifying the prior notices were
uite, Apt. #, Etc. not received and requesting the $100
Suite 200 reinstatement be waived.
City State Zip Code
Orlando FL | 32819
9. |, being appointed the registered a ve named limitod liability cormpany, am familiar with and accept the obligations of Chapter 608, F.S,
Signature of
Registored Agent Date_10/08/2009

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\?:mmi?e?; Managers Maﬁg;ﬁltgAagr:lls):rolhEaan?ger City / State / Zip
MGRM | Baldwin Park Village {l, Inc. 7940 Via Dellagio Way Orlando, FL 32818
MGR | Baldwin Park, LLP 7940 Via Dellagic Way Orlando, FL 32819

11. | certify that | am managing member/manager ge
filing this reinstatement application the reaso

// eivar or frustee empowered to exacute this application as pravided for in chapter 608, F.S. | further cenlify that when
tion has been aliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

maid. The information indicated on this application is true and accurate, and my signature shall have tha sama legal effect

as if made under oath.

Signature of

Managing Member/Manager Data 10/08/2009 Daytime Phone # 407-999-9985

Typed or printed name of signing Managing Member/Manager %Mm (/L)}'\l 1’\'“’“




