- + PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING, THIS FORM.

 SECRETARY UF SiaTE
VISION OF CORPORATIGNS

LIMITED LIABILITY , FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State - d
REINSTATEMENT DIVISION OF CORPORATIONS 10 HAR -9 E‘)H?: b 8

DOCUMENT # 104000001432 O@K

1. Limited Liability Company's Name
Altamonte Town Center, LLC

E D N1 dlzrl==2

304 IU——UIEI :i'S]——I'IEIS ¥4 16, 25

CR2E041 (11/09)

07

2. Principal Office Address - No P.0. Box # 3. Maeiling Office Address
7940 Via De"agm Way 7940 Via Denagio WaY 4, State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, etc. Florida
Suite 200 Suite 200 5. Date Organized or Qualified
To Do Business in Florida 01/07/2004
City & State City & State
Orlando Orlando 6. FEI Number Applied For
200552407 Not Applicable
p Coun 2ip Country
7 re
32819 L'%A 32819 USA CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registered Agent

Name Charles Whittall ﬁ A $100 reinstatement fee is imposed, except
Sveet Address (B0 Box Number s N v in circumstances which the entity did not
treet ress ox Number is Not Acceptable) . . ; . .
7940 Via Dellagio Way 09&/ receive the_pnor' n.otlces. By cheeklng this
i box, you are certifying the prior notices were
Sulg pe %, £ V not received and requesting the $100
2 reinstatement be waived.
City QOrlando SFtaIt: AR

9. |, being appointed the registey, of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S,

Signature of
Registered Agent Date 25 February 2010
- REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each . .
Tithes Mznaging Members/ Managers Managing Member/ Manager City / State / Zip
MGRM Charles Whittall 7940 Via Dellagio Way, Suite 200 Orlando, FL 32819

03712410--01004—006  #%138. 75

D TEVENT 00 )= Jo\D
REINSTATEMENT ==~ 1-==

11. E-mail Address: AMyB@UnicorpUSA.com

12. | cartify that | am managing memberfmanager -//;’/if” ror trus!ee empowered to execute thls appllcatlnn as provided for in Chapter 608, .S, I further cartfy that when
filing this reinstatement application the reaso thtixeiilion has been eliminated, the limited lability company name satisfies the requirements of section 608,408, F.8., and that
-/- paid. The information indicated on this application is true and accurate. and my signature shall have the same legal affect

all fees owed by the limited liability compg
as if made under oath. )

Signature of

Managing Member/Manager

Date 25 FEbruary 20lc,Daytime Phone # 407-999-9985

Charles Whittali

Typed or printed nama of sighing Managing Member/Manager




