2008 LIMITED LIABILITY COMPANY

REINSTATEMENT - g
DOCUMENT # L06000099684 ST F h L E D

1. Entity Name
IDC CENTER HOTELS II, LLC 08 HAY | L PH 12 Ll
Sjary Gr STATE

Principel Place of Business Mailing Address TR{E_EE%!}\%SEE FLORIDA

60 POINTE CIRCLE 60 POINTE CIRCLE

GREENVILLE, 5C 29615 GREENVILLE, SC 29615

R s R ETN AR R TR e
Suite, Apt. #, etc. Suite, Apt. #, etc. 04162008 REIN-LLC CR2E101 (1/07)
City & State City & State 4, FEI Number Applied For

A . 20 vﬁ"lL\SC{@ Not Applicable

Zip Couniry ap Country 5. Certfiicae of Status Desired [ geiggq Addltional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CORPORATION COMPANY OF ORLANDO
300 8. QORANGE AVENUE, STE. 1000 (DJC) Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ~

SIGNATURE
Signatwe, typed o prnted rame of registered agent and tile it applicable. {NOTE: Registersd Agent signature required when reinstating) BATE
FILE NOW!!! FEE IS $277.50 In accordance with s. 607.193(2)(b}, F.5., the limited Make check payable to
liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS / CHANGES
TLE : J Delete TITLE [l Change  [T] Addition

NAME :{pj\\\i NAME Hljlj 1 '" = 1 1 ~:lq—.._l!::l

f % m 5701 #0801 (ha-—0o0  #%377.5
Hﬁmf\*ﬁg Sk s

TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME

STREET womzss %%‘ E !é ? STREET ADDRESS

CIFY-5T-217 36’ ﬂl) Al wl5 CITY-ST-2IP

T07LE i O Delete TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§T-27 P ;g( 0 b CITY-57.2F

e e O] Delete e [ Change L] Addiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST.ZIP

Lt (1 Detete TIFLE [ Change [ Addition

S?EQADDRES;HKE]INSTATEMENT e

GITY-5T-2IP /)7 ’ ) CTY-ST- 2P

- L

TITLE O Delete TITLE [ change (7] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CITY-ST-2IP

. | hereby certify that the information supplied with this fling does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legat effect as if made uncer oath; that | am a rmanaging member or mangger of the
limited fiability company or the receiver or trusiee empowered 10 exel this as required by Chapter 608, Florida Statutes.

SIGNATURE: ' ARV . 4’/} 7}%

szcunuu(mn/zé OR PR )n’sn uh‘E OF SIGNING MANAGING MEMBER, MANAGE* OR AUTHORZED REPRESENTATIVE { Date Daytime Phors 4

‘.

\



