PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

e, el , _),

*#3\ FLORIDA DEPARTMENT OF STATE
s Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #-L:02000030172————~ - — R

1 ‘ Tt iff._‘r{\{.L1 20 N
1. Limited Liability Company’s Nama aF Gk QSE_E, FLD‘\ )
+DORMITORY HOUSING PARTNER, LLC TALLARASS

1

2. Pnnczpal Office Address

11856- UNIVERSITY BLVD

3. Mailing Office Address

11850 UNIVERSITY BLVD

4, State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

5. Data Organized or Qualified

To Do Business in Florida

Gty &State "~ T Ciys'state” - : t/-"./ : -
ORLANDO,-FL - _ORLANDO,.FL |8 FEmmber Appld For
I ] N = Mot Applicabla
Zip Country Zip Country 7 .
32817 us 32817 us *CERTIFICATE OF STATUS DESIRED ] |t o
8. Name and Address of Current Registered Agent
Neme i::n:n:nj:w%?E':q 1N
KATHLEEN 8. ANDERSON N5 I0R =t 120017~ s15g. 10
Street Address (P.O. Box Number is Not Acceptabl -
serdress (O, Boxfumberia olAceer®®) 311 ALTAMONTE COMMERCE BLVD
Suite, Apt. #, Elc.
TR SUITE 1612
' T Stata~[ ZipCode- ~~w e~
ALTAMONTE SPRINGS FL | 32714
9. |, being appointed agent of the above namgg limitgd liability cumpany am familiar with and accept the obligations of Chapter 608, £ %
Signature of _%U / &/ (/ é
Ragistered Agent Date g
REGISTERED AGENT MUST SIGN o
10. Names and Street Addresses of Managing Members/Managers
Titles Managing h'::nTge?;iManagers Maﬁ‘ar;iel'}gAl?dgrrﬁ?)saS’fr\ﬂEaa::ger City ! Stata / Zip

MGR. | PEGRAM, GECRGEL . _ ......., _ . 1850 UNIVERSITY BLVD - __O_R!_AN_E.)O. Fl_._ 32817 e
MGR |DEMETREE, MARY L 3348 éDGEWATER DRIVE dRLANbO, FL 32804

11. | certify that1 am managlng member/manager,
filing this reinstaterfient application the reasgj
=.@ll fees owed by.the limited Eabitity compa
as if made under oath

receivar or trustee empowered to execute this application as provided for in chapter 608, F.

Signature of
Managing MemberiManager

Date ZZID‘? 0 Q Daytime Phone #

N,
&

X erartify that when
splution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
len paid..The.information indicated £n this application is true and.accurate; and my.signature shall have the same legal sfiect _

Typed or printed name of signing Managing Mamber/M.




