S,

LIMITED LIABILITY
COMPANY
REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

% FLORIDA DEPARTMENT COF STATE

Secrelary of Stale
DIVISION OF CORPORATIONS

1. Limited Liabilly Company's Name

DOCUMENT # L05000083321

GRANDE RIVIERA INVESTMENTS, LLC

2. Principal Office Address - No P.O. Box #

101 EISENHOWER PARKWAY

3. Mailing Office Address

101 EISENHOWER PARKWAY

0THOY -5 pi(: |,

TOOL 120
116 G711 052 05

CR2E041 (1/07)

Suite, Apt. #, etc.
C/O SETON COMPANY

Suite, Apt. #, etc,

C/O SETON COMPANY

4. State/Country of Formation

FLORIDA

§. Date Organized or Qualifisd
To Do Business in Florida

AUGUST 23, 2005

E. JOHN WAGNER I

City & State City & Slate
6. FEI Number Applied For
ROSELAND, NJ ROSELAND, NJ 256685018 Nol Appicabie
Zip Country Zip Country 7.
07068 07068 CERTIFICATE OF STATUS DESIRED [_) Rl
8. Name and Address of Currant Registered Agent
Name

Streat Address (P.O. Box Number is Not Acceptable)

200 SOUTH ORANGE AVENUE

Suite, Apt. ¥, Etc.

City

SARASOTA

State

FL

Zip Code

34236

[X]A 3100 reinstatement fee is imposed, except
in circumstances which the entity did not
receive the prior notices. By checking this
box, you are cerlifying the prior notices were
not received and requesting the %100
reinstatemant be waived.

Signature of
Ragistared Agent

9. |, baing appointed tha registered agentqf the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

ISTERED AGENT MUST SIGN

oun 112 67~

10. Wames and Streat Addreases of Managing Members/Managars

N of Streat Address of Each )
Titles Managing M:r:‘t?erslManagers Managing MemberolMaancagar City / State / 2ip
Gail Kurz, as Trustee of the Philip D. Kaltenbachgr  «/e Seton Gompany
MGR  lirrevocable Trust U/A/D 2/25/2000 101 Eisenhower Parkway Roseland, New Jersey 07068

o~ f

]
A !

TR TN )

INSTATEMENT ¥

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in ¢hapter 608, F.8, ! further certify that whan
filing this reinstatemant application the reason for dissolution has bean eliminated, the limited lability company nama aatisfias the requiremants of section 608.406, F.S., and that
all feas owad by tha imited liability company have been paid. The information indicated on this application is true and accurata, and my signature shall have the same legal effect
as il made under oath,

.

Signature of

Managing M

Date I//j /C) ? Daytime Phone #

ber/Manager

"

—

Gail

Typed or prinfed nams of signing Managing Membar/Manager




