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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION QF CORPORATIONS

APPLICATION FOR
REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1 Name and Mailing Address DOCUMENT # ngowom%f

of Limited Liabilily Company

FI, RFC/WA GP, L.C,
16133 VENTURA BLVD.,
ENCINO, CA 91436

99HAY -6 ALl 10
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| Buisindss Ao [UA

VICTORIA PARK CENTER

1401 EAST BROWARD BLVD., STE
FT. LAUDERDALE FL 33301-2116

SUITE 1400
jo2

# above mailing address is incorrect in any way, line lhrough incorrect intarmetion and enler correction in Block 2a
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%102, 7

AL APR.J 21999,
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2 Principal Place of Business 2a. Mailing Address 4. Date Organized or Qualiied | 3a. State of Formation
S S _ 03/27/1998 FL
uite, . ¥, elc vite, S#, elc. — —
4. FEI Number D Applied Far
Ciiy & Stale City & State 95 ~ 4% £ $0 D Not Applicable
5. Date of Last Report 6. Certificato of Status Desired |
Zip Country 2p Caountry .
Yo 19 O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
GRIFFIN, JAMES K. JR. Name
VICTORTA PARK CENTER D\ b ‘_L _
1401 EAST BROWARD BLVD., SUITE 302 Sirget Address (P.0. Box s Not Acceptable) ]
FT. LAUDERDALE FIL 33301
Sude, Apl}‘sb.‘.\_
- T“—#—Akﬁ—__od?_—'—*
FL
g 1, being appointed the registered agent of the above named limited liabilly company, am familiar with and accept the obligations of Chapter 608, F.S
Signature of ~— - ,[\—h_){
Registered Agent 'O’A’ / Dawe __
REGISTERED AGENT WMUS 1 SIGN
10. Title Managing Members/Managers Business Street Address City, State & Zip Code
MGR [|HEARTHSTONE 16133 VENTURA BLVD., STE 1400 ENCINO CA 91436
40023 vAaiis4--- B

Signature o!
Managing Member/Manager

filing this reinstatement application the reason for dl
all less owed by the limited hability compar id. The informatig,
as it made under gath. ; M

Avtrer,

Typed or printed name of signing Managn

Memben'Managel

oM,

11, | certily that 1 am managing member/manager or the receiver or trustee empowered to execule this application as provided tor in chapter 608, F.5. 1 further cerlify that when
tion has been elurnlnaled the limited Hability company name satishies the requirements of section 608 406, F .S, and that
icated on this application is true and accurale, and my signature shall have the same legal effect
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