PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF’ARTMENT:'OF STATE L Fen
LIMITED LIABILITY Kt orind Harri SECRETARY OF STATE
COMPANY atnerine Harrls DIVISICH GF CNRPORATIONS
REINSTATEMENT Secretary of State , -

DIVISION OF CORPORATIONS | CONOY 17 AMIL: 05
|pOCUMENT # [ QG- 1,35

1. Limited Liability Company's Name

REISTATEMENT

| STP PARTNERS, L.\ .C.

2. Principa! Office Address 3. Mailing Office Address
(323 _N.FIRSY ST | 333 N.ARST ST. 4. state/Country of Formation
Suite, Apt. #, stc. Suite, Apt. #, etc. F L ] USA
8. Date Organized or Qualified
| TE -ﬂ ‘_0 SO "TE # \ 0’2- - To.Do.Business in Florida. p - - - —
- '_c%%)élﬁé' - 22, City & State i “0515/98
6. FEI Number Applied For
IACKSONVILLE BCH | IACKSONVILLE BCH | “5a-3512310 L
FL USA Fu USA 7 CERTFICATE OF sTaTus DESIRED IR, [ L e )
! 8. Name a:d Address of Current Registered Agent
Name e T - (AL ARl RS W | I
EOOCD S A =t — !
RicHARD | POLISNER 5T/ 0001 11310
Slreit Adcgss (P.O.%x Nun;fr is Not Acceptag e R R [ I - R s SO B
| . OSCO
) Suite, Apt. #, Etc. o . L e _ _ .
City ’ State Zip Code
PONTE VEDRA - FL | 22002

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of % U—J
Registered Agent __ 7 il Vo -l N el Date 7//-/ /
_ RE TERED AGE US GN

10. Names and Street Addresses of Managing Members/Managers

! Name of Street Address of Each ! :
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

Im('alm WILLIAM TphaeaART 20_SEAWINDS LANE E._ | PONTE VedrA BCH, Fl. 320
" |ppuL D osHiRIEY (1867 Epoine Forest walS. JAcksoNVILE, FiL 32211

Marm RICHARD L_POLISNER U - &, ROSCOE PONTE VEDRA FL. 3209 L

?2

11. ('certify that | am managing member/manager or the receiver of trustee empowered to execute this application as provided for in chapter 608, F.S. { further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
a;l fees owed by the limited liability company have been paid. The infermation indicated on this application is true and accurate, and my signature shall have the same legal effect

w;if made under oatt.
%/_ antime Phone #

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager

CR2ED41 (9799}



