APPLICATION FOR
REINSTATEMENT FOR i
LIMITED LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Mailing Address .
of Limited Liability Company

Glen 0Oaks of Tallahassee, L.C.

615 Crescent. Executive Court, Suite 120
Lake Mary, FL 32746

DOCUMENT # 195000000220

1! above majling address it incarrect in any way, line thrsugh intorrect infarmation and enter correction in Black 2a.

FLORIDA DEPARTMENT OF STATE ~ EE,'-EE_'?ARr C:—' 5 T;:&TE
Sandra B. Mortham HY{SI0N OF CGRPORATIONS
Secretary of State
VISION OF FORATION
DIVISION GF CORPO! Tos ‘ EEBE’JECBI PP?Z‘SB

1a. Principal Place of Business Add

ress

49 9—TPBoratonPay—oirede—
Berpten—Beach—FL—33435

2. Prinsipal Place of Business
615 Crescent Executive (t.

2a. Malling Address

615 Crescent Executive Ct. 03/17/95

3. Date Urganized or Qualiied | 3a. State of Formation

FL

Suite, Apt. &, etc. Suite, ARt. ¥, efc. 4 FENamber po—
Suite 120 Suite 120 ~|  65-0718187 L1 reptearer
City & State City & State [] Net Appilcatie
Lake Mary, FL Lake Mary, FL T, Tate of Last Report %. Cerlilicate of Status Desired

-£99 Boynton Bay Circle
Bonyton Beach, FL 33435

N. Dwayne Gray, Jr., Esq.

“Zip Country Zip Country
32746 USA 32746 USA 03/11/97 [58.75 acaitionai ree mequiced [
7. Name and Address of Current Registered Agent B. Name and Address of New Heglstered Agent
Name -
Todd Borck

Street Address (P.0. Box Number is Mot Acceptable)
135 West Central Blvd.

| Sulte. 7pL 3, et EOODDz st 1l E——5
Suite 1100 gy %;»@3—@11}31——@3

City Wk [ R CPI® S

Orlando FL| 32801 ‘*'l

Signature of

~HN o

9, |, being appointed the registered agent of the above named limited liakility company, am famitiar with and accapt the cbligations of Chapter 808, F.S.

e ATEREHT | LOE

Registered Agent Date - - _
/& —— REGISTERED AGENT MUSFSIGN | /7 I
10. Titler Managing Members/Managers “—Eusiness Sireet Adéress City, State & Zip Code .
MGRM | Todd Borck ~09--Beypton-Bay-—Girelde 5
615 Crescent Executive Court Lake Mary, FL 32746
MGRM | Stuart Willner 499 Boyaton Bay Circle . Boynton Beach, FL 33435

n
T

Signature at

as if made under oath,

11. 1certity that | am managing member/managar or the recaiver of trustee empowered o execute this application as provided for in chapter 808, F.S. [ further cenify that wheo
filing this reinstatement application the reason far dissolution has been eliminated, the limited liability company name satisfies the requirements of section 808,406, F.S.., and that
.all fees owed by the limited liability company have been paid, The information indicated on this application Is true and accurate, and my signatuce shall have the same legal effect

Ii¢ ;‘7@(/ W /}-36'98- Daytime Phane #

Managing Mamber/Mar@ger,

407-333-3233

Typed or printed name of signing Managing Member/Manager Todd Borck, Managing Member

CR2EQ41  12/95
SO0/ v 005 T

- Hd/MHOMIAN OS2 ' 0T0TTIZE0S8 TI:T1 86/0€/2T

ATRT T e




