. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ESR##Cq 7 0RiDA DEPARTMENT OF STATE RILED
COMPANY ¢ Secretary of State - 2: 15
- REINSTATEMENT DIVISIGN OF CORPORATIONS 14 MAY -1 PH

' SECRETARY OF STATE
DOCUMENT # [ 50000246 79 TALLAHASSEE, FLORIDA

1. Limiled Liabllty Company’s Name
Coicnial Heights MMR, LL.C
DT I  PEts N B g L

CR2E041 (1114)

2. Piincipal Office Address - No P.0. Box # 3, Malling Office Addrass
1750 North Florida Mango Rd., Suite 103 | 1750 North Florida Mango Rd., Suite 103 | 4 siem ountry of Formation |
Sute, ApL. £, etc. Suite, Apt. #, sic. Florida
5, Datg Orgasized or Qualified
To D& Busineas in Florida
City & State City & State AMiz00e
B. FEI Number Applied For
West Palm Beach, FL Woest Palm Beach, FL 26-5680789 o vaers
dp Country Zp Country - )
33409 USA 33409 USA CERTIFICATE OF STATUS DESIRED [[] [JRraigmeo
&, Neme and Address of Current Registerad Agent
Name
Corporation Service Company
Stroet Address (P.O. Box Numbar is Not Acceptable)
1201 Hays Street
Sults, Apt. #, Elc.
City Siatle Zip Code
Tallahassee FL 32301
9. 1, baing mppointed the apent of the above d fimited liability company, am familiar with ana accept the oblgafions of Chapter 605. F.S.
e of Dz i
Si?gr:lt::d Apgz K Sue G nght Date ‘j—:j"'/ 7/
REG@ERED AGENT MUST SIGN das ng ﬁﬁ il
10. Names and Sireot Addressas of Authorizad Representatives/Managars
E
Tites Adborizad Rasresentatives! Alihorizad Repraseniativel Clty ! State ! Zip
oIy Manager
MGRM John Metz 1750 North Florida Mango Road, Sulte 103 | West Palm Beach, FL 33409

11, E-mail Address:

) (To be used for future annusl repor nobficohons)
= oenifylﬁi T 2m AN Boihanzed Feprescmatve/MEnager O NE (eCerer of Uustee ampowered 10 exacule e q:piimnon a8 previded for in Chapler 508, FE1 me:cemfymm
when filing this reinstatement application the reascn for digsblutipn hao been eliminated, the Iimited liability company name sofisfiss the reguirements of section 665.0012. F.5., and
that all fees awad by Lhe limited liability company have e . Tha information Indicated on this application Is lrus and eccurate, and my sighature shall have the same legal eflect
as if made under osth. | am aware that false informeyt itted to the Dupﬂnmeni of Stete conaliivies a7d de;rea felony as provided in 8. 817,168, F.5,

Auortzad B /j Daylime Phone # ﬂ/ l y{ 4 )’?)

Authorized Represantative/Managar
Typed o printed name of signing Authorizeg Represantative/Manages Oiﬂ L MC

Dete




CORPORATION SERVILCE COMPANY

ACCOUNT NO. : I20000000195
REFERENCE : 115081 7385507
AUTHORIZATION
COST LIMIT : § Qg \3;

CRDER DATE

CRDER TIME

ORDER NO.

CUSTOMER NO:

May 1, 2014
12:11 PM
115091-010

7385507

NAME:

DOMESTIC FILINGS

COLONIAL HEIGHTS MMR, LLC

XX REINSTATEMENT

PLEASE RETURN

THE FOLLOWING AS PRCOF OF FILING:

CERTIFIED COPY

XX PLATN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Chasity Busbee - Ext# 62974

EXAMINER'S INITIALS NAY 01 7014

R. HUNT



