PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of Stater* . SEC TilRLYEE F STA
REINSTATEMENT DIVISION OF CORPORATIONS DIVISI OF CGR ORATlONS

DOCUMENT # L06000116101 09 JUN 30 é 11234

1. Limited Liability Company's Name

Prestige Corporate Headquarters - The Resort, LLG

 EO01ST490TER
06/ 1 3./05——%;,’;6;-1—H 17 ) #5165, 25

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

11803 Southern Blvd 11903 Southern Bivd 4. State/Country of Formation

Sutte, Apt. 4, stc. Suite, Apt. #, etc, Florida

Suite 114 ; ) | Suite-114~ - - 8. Date Organized or Qualified . . l

To Do Business in Florda

City & State City & State 12/05/2006
6. FEINumber Applied For

Royal Palm Beach, FL

2ip Country Zip Country T.

33411 USA - 33411 USA. CERTIFICATE O STATUS DESIRED ] SRR

8. Name and Address of Current Registered Agent

Name

Brian Mahoney A $100 reinstatement fee is imposed, except

pvo— o8 ——— o) in circumstances which the entity did not

treet Address (P.C. Box Number is Not Acceptable ive ior noti B ki .

11903 Southern Bivd receive the pri r -otlces y che? ing this
box, you are certifying the prior notices were

Suita, Apt, # Etc. _ not received and requesting the $100

Suite 114 reinstatement be waived.

City State Zip Code

Roya! Palm Beach FL 33411
'9. 1, being appointed the rpgisterpd a the above named limited liability company, am familiar with and accept the cbligations of Chapter 608, F.S.
Signature of

Registered Agent Date 06/15/2009

£ ’ REGISTERED AGENT MUST SIGN
u D _ L
10. Names and Street Addrasses of Managing Members/Managers
Name of Street Address of Each "

Titles Managing Members/Managers Managing Member/Manager City / State / Zip
MGRM | Brian Mahoney 11903 Southern Blvd, Ste 114 Royal Palm Beach, FL 33411
SEC Patti-Lee D'Ausilio 11903 Southern Blvd, Ste 114 Royal Palm Beach, FL 33411

REINSTATEMENT - I
p———————— R A ———

1ecelver or trustee empoweread to executs this application as provided for in chapter 608, F.5. | further certify that when
tion has been eliminated, the limited iability campany name satisfies the requirements of section G0B.406, F-.E., and that

41. 1 certify that | am managing me r{m
the reason
paid. The information ind:cated on this application is frue and accurate, and my signature shall have the same legal effect

filing this reinstaternant applicatic
all fees owed by the limited liability company h,
as if made under oath.

Signature of
Managing Member/Manager

06/15/2009 5, 1ime prone# 561-784-2070

Date

’ /
Typed or printed name of sigrhé(ag;hlamberm@mager Brian Mahoney

a1




