PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

5 LD FLORIDA DEPARTMENT OF STATE
COMPANY D7 ?‘ Secretary of State i F’ L.. E D
REINSTATEMENT { DIVISION OF CORPORATIONS

DOCUMENT # L05000122225

SECRETARY or
1. Limited Liability Company's Name TAL[_ A Ry GF 5 rAT
HASSEE, FgALE
Palm Harbor Properties, LLC
CR2E041 (10/08)
2. Principal Office Address - No P.C. Box # 3. Mailing Office Address
1100 Peachtree Street NE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Florida
i 5, Date Organized or Qualified
Suite 1500 Tg Igo Bgusiness In Floridaq 2/23/05
City & State City & State
6. FEINumber Applied For
; ,
Atlanta, GA ; / 204040585 Not Applicable
Zip Country Zip Country 7 i i
30309 USA / ' CERTIFICATE OF STATUS DESIRED ] MRS

8. Name and Address of Current Registered Agent

.T;Tr; E. Aron, P.A. | |:|A $1'00 reinstatement fee is impos‘ed, ?xcept
Saot Adiress (PO Box Nombar s oA 5o in circumstances which the entity did not

treat Address (P.O. Box Number is Not Acceptable I recsive the prior notices. By checking this
2505 Metrocentre Boulevard box, you are certifying the prior notices ware

Suite, Apt. #, Etc, i
Suite 301 not recelved and requesting the $100

reinstatement be waived.

City State Zip Code
West Palm Beach FL | 33407
9. |, being appointed the registéredfagent of the aboup narped limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
Signature of gow // /0
Registered Agent 7 ) Date [z é ¥
// / REGISTERED AGENT MUST SIGN
10. Names and Street gfesses r/f Managing Members/Managers
14
; Name of Street Address of Each ; :

Titles Managing Members/Managers Managing Member/Manager City / State / Zip

MGRM | Eduard deGuardioia 1100 Peachtree Street NE, Suite 15300 | Atlanta, GA 30309

OO 2971 =, 1
121808--01036--008 #2377, 50

11. | certify that | am managing member/manages ordhe receiver or trustes empowered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
fiting this reinstatement application theyeasgh fof dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability €ophpa Vwion indicated on this application is true and accurate, and my signature shall have the same legal effect
: ’ - L/ L
% A Dale/2° /? -ahayﬁme Phone # Yﬁ‘{ ‘fq‘s yy

as if made under cath.
Typed or printed name of signing Managing Member/Manager Eduard deGuardiola

Signature of
Managing Membear/Manager




