060000.52.546... "
. - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY 4

COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FilL £ D
Secretary of State

DIVISION OF CORPORATIONS CBHOY 20 AM 9: 15

P

DOCUMENT # TALLAHASCEE B of
ALLAHASSEE F
1. Limited Liability Company’s Name ok +! LORK}A
Bailey Point Condominiums, LLC o e 4 e o e
y ominiums, 100138164221
( )Y 11/721/03--01006~-003  #%402.50
CR2E041 (10/08}
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
2618 Centennial Place 2618 Centennial Place 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apl. #, etc. Florida
\{\_‘\/ 5. Date Qrganized or Qualified
i To Do Business in Florida May22’ 2006
City & Stale City & State \ / A \
Taliahassee, Florida Tallahassee, Florida 6. FEI Number Appiiod For
¥’ [ Not Applicable
Zip Country Zip Country 7
32308 USA 32308 USA CERTIFICATE OF 5TATUS DESIRED ] N :' o o e
8. Name and Address of Current Registered Agent

Name . ] A $100 reinstat t fee is imposed, except
Albert T. Gimbel nel ement fee IS Imposed, excep

o8 in circumstances which the entity did not
Slraet Address (P.O. Box Number is Not Acceptable) receive the prior notices. By checking this
2618 Centennial Place box, you are certifying the prior notices wera
Suite, ApL #, Etc. not received and requesling the $100

reinstatement be waived.

City State Zip Code
Tallahassee FL | 32308

9. |, belng appointed the registered agent of the agove ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of 4; }/7 { )
Date ’ , ] , b' h ?

Ragisterad Agent
REGISTERED AGENT MUST SIGN

10. Names and Strest Addresses of Managing Members/Managers

. Name of Street Address of Each N .
Titles Managing Members/ Managers Managing Membar/ Manager City / State / Zip
MGRM | Byron A. Scott 2618 Centennial Place Tallahassee, Florida 32308

HEINs:FA:FEMEN-r DN 7 =D 1t
| VLAY LUVK

11. | cartify that | am managing member/manager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S. | further certify that when
filing this rainstatement application the reason for dissolution has been eliminated, the limited liability company nama satisfies the requirements of saction 608.406, F.S., and that
all fees owed by the limited |ighjlity company have been paid. The jnformation indicated on this application Is true and accurate, and my signature shall hava the sama legal effect

as if made under oath.

Signature of
Managing Member/Mana

Data ! ll IQBI 0% Daytima Phone #

ing Member/Manager P)\lL Q_O@ gCOTT

Typed or printed name of signing Man,




