PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGFTLIjg FORM.

LIMITED LIABILITY 223
COMPANY
REINSTATEMENT

FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # L04000059947

1. Limited Liability Company's Name

Roaring Fork Lodge, LLC

731K

Office Address - No P.Q. Box #

0. Garland Avenue

3. Mailing Office Address

731 No. Garland Avenue

070CT 19 PH 2:05

ECHETARY OF STATE
P L L 2R

CR2E041 (1/07)

Suite, Apl. #, etc.

Suite, Apt. #, elc.

. State/Country of Formation

£l

1338 SW Nanhoe Boulevard

box, yo

Suite, Apt. #, Elc.

City
Orlando

State

FL 32804

3 Te B Busmass mFoisa . 8/12/2004
“ony & Sipigme T e - - Ciuy o Blale — i
Or|and0, FL Orlando Fl 6. FEINumber Applied For
= \- Olol'*qto 0_3 Not Applicable
Zip Country Country 7. .
3 2 8 O 1 U SA 3 1 8 0 1 CERTIFICATE OF STATUS DESIREDD ' o
8. Name and Address of Current Registered Agent
Kenneth Neal Whitmore [JA $100 reinstatement fee is imposed, except

in circumstances which the entity did not
receive the prior notices. By checking this

u are certifying the prior notices were

not received and requesting the $100
reinstatement be waived.

9. 1, being appeinted the regnslered ageat of the above named limited Ilabllny company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent

"REGISTERED AGEN'i' MUST SIGN

pate___/O //63/07

10. Names and Street Addresses of Managing Members/Managers

Titles Managing A.T:rr:bee?;l Managers Maﬁg;;;‘gAagﬁgijﬁ:;:ger City / State / Zip
Mgrm | Kenneth Neal Whltmore 1338 SW lvanhoe Blvd Orlando, FL 32804
Mgrm Lynne H. Whitmore 11338 SW ivanhoe Bivd Oriando, FL 32804

L2y IA:'{E

;._‘.

REINST

ATEMENT, q

oY

A 14, | certity that | am managing member/manager or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
flling this reinstalement application he reasen for dissolution has been eliminated, the limited liability company name satisties the requiraments of section 608.406, F.5.. and that
all foes owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

45 if made under oath.

Signature ot
Managing Member/Manage!

Typed or printed name of signing Managing Mamber/Manager

Ke

nneth Neal Whitmore

* Yt K //éﬂﬁ?/“’w‘/‘} /0/0/0 oeyume prone407/496-6195
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