PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.ﬂvl\
LIMITED LIABILITY £e30i8 FLORIDA DEPARTMENT OF STATE F I %“ E ™
COMPANY E’ Secretary of State
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a Ik
1. Limited Liability Company's Name TAL L AlA 158 r rl U

Regal Palms Club, LLC

2. Principal Office Address 3. Mailing Office Address
9230 W. US Highway 192 9230 W. US Highway 192 4. Stale/Country of Formation
Suite, ApL. #, etc. Suite, Apt, #, etc. Florida, USA
. Date Grgant Qualified
S oo business m Florida . 12/11/2002
City & State City & State :
Clermont, Florida Clermont, Florida G- FEINumber 4 1438324 Applled Tt
. Not Applicatile
Zip Country Zp Country 7
34711 USA 34711 USA CERTIFICATE OF STATUS DESIRED [
' 8. Name and Address of Current Registered Agent
Name
Robert S. Hayes
Street Add (P.0. Box Number is Not Acceptable) . R m -
ross (5, BoxTHimbers 441 West Vine Street ADONS 7R3
Suite, ApL #, Ee. OB =000 w200 00
ity . . State | Zip Code
Kissimmee FL A 34741
9. |, being appointed lhapd agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.S.
Si of /62‘1 ; i L]
Regitored Agent M% oate__{ /QB/O 5/
v REGISTEREIFAGENT MU@GAGN
10. Names and Street Addresses of Managing Members/Managers
Titles Managing I\:‘:nTbae?;f Managers Mals'l‘;::";gﬁel:mgf ME:‘nglger City / State / Zip
(‘(\QS( Richard Wilkes 9230 W. US Highway 192 Clermont, FL 34711
I(\{\?‘)f Russel Christner 9230 W. US Highway 192 Clermont, FL 34711
k\%‘ Geoffrey North 9230 W. US Highway 192 Clermont, FL 34711
IQ(\(IB”( Christopher North 9230 W. US Highway 192 Clermont, FL 34711

11.1 certify that | am managing memberfmanager or the raceiver or trustee empowered (o execute this application as provided for in chapter 608, F.S. 1 further certify that when
filing this reinstatemant apphcatlon e reason for dissolution has been efiminated, the limited kability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the i ility company have been paid. The information indncatad on this application is true and accurate, and my signature shafl have the same legal affect

as if made under cath.
Date JZ&QZQ:{’ Daytime Phone # “'L o 7" 4"2"/ ‘g‘/’ﬂ

Typed or printed name of signing Managkly Member/Manager ﬁ) CHALD MOILKES

Signature of
Managing Member/Manager

CR2E041 (10/02)



