PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILEG
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Dl VSIE{‘ORNEE&RCY;@%O%T? I%HS
COMPANY : Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 SEP 29 AMID: 53

DOCUMENT #  L02000034339

1. Limited Liabllity Company's Name

4902 TAMARAC LLC

> o Foly S

. CRIED41 (B/05)
2. Principal Office Address 3. Malling Office Address
Thomas Passek/One M&T Bank| Thomas Passek/M&T Bank 4. State/Country of Farmation
Suita, Apt. #, otc. Sulte, ApL. #, etc. Florida
One M&T Plaza, 9th FL One M&T Plaza, 9th FL S Rbsmmen i 12720702 l
Chy & State City & State

6. FEI Number Applied For |

Buffalo, New York Buffalo, New York 421572105 Not Applicabio
Zip Country Zip Country 7. 5.00
14203 14203 , CERTIFICATE OF STATUS DEsIREDL_ [N o S adenal Foe foduirad

8. Name and Address of Current Reglstered Agent

Name

HRAWG Corp.

Street Address (P.O. Box Number Is Not Acceptable)
1801 N. Military Trail

Suite, Apt. #, Etc.
Suite 200
City State Zip Code
.Boca Raton FL | 33431

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

9, |, belng appdmd%ﬂ agent ofy [
S|U:‘3mm‘°{Agam 7/%6/{: , v e. Date ?,22 ,aé

REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing Members/Managers

Nama of Straet Address of Each
Titles Managing Membersa/Managers Managing Member/Manager City / State / Zip
MGR Roszell, Carol A. 1625 Larimer Street Denver, CO 80202
MGR | Kreiser, Susan 3604 Wilderness Drive East | Ft. Plerce, FL 34982
N e ! . 'i{ J l\
: 3
REES TN 05 -o¢
11. 1 cortify that t am ging fmanager or the recelver or trustee empowered to execute this application as provided for in chapter 608, F_S. | further certify that whan
fillng this relnstatemant appllcation the reason for dissclution has been eliminated, the limited llablity company name satisfles the mqulremams of section 608.406, F.S., and that
afl fees owed by the limited llability company have been paid. The Information indlcated on this appiication Is true and , and my signature shall have the same Iogal offact

as If mads under oath.

Managing oh:emberiManagerM%fI W pate_4-AD~ 82 DayimaPronet 772-465-6840

Typed of printed namae of signing Managing Member/Manager Susan Kreiser




