G THIS FORM.

- FICED
. i i TORETARY mir .
REINSTATEMENT Secretary of State ORPORATIONS
. CIVISION OF CORPORATIONS 99 DEC
: 16 PH L: 4
pocuMeNT #] J{DD
1. Limited Liability Company’s Name '
Buena Vista Hotel Partners, L.C.
2. Principal Office Address 3. Mailing Office Address ) .
235 §. Maitland Avenue 12555 High Bluff Drive 4. State/Country of Formation
Suite, Apl. #, etc. Suite, Apt. #, etc. Florida
. . §, Date Organized or Qualified 4
Suite 216 Suite 330 To Do Business in Florida. 9/24/98 .
— K City' & State™ e ="cay&State — " i -
| PP . - . . . ) 6. FEI Number Applied For
e B=—Maitdond, - Fle "= o =00 —oF==8an"Diegn,==CA =33=0852398=—= = | nar appiicatie
Zip Country Zip Country 7 ~ -
32751 USA 92130 USA CERTIF{CA_TE OFSTATUS oesireo (] =27
8. Name and Address of Current Registered Agent
Name
Berry J. Walker, Jr., Esqg. -
Street Address (P.Q. Box Number is Not Acceptable)
Walker & Associates MJH
Suite, Apt. #, Elc.
235 Maitland Avenue South, Suite 216
City State Zip Code
Maitland o FL 32751 .
9. |, being appoinied the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 808, F.S.
Signature of %/L’\ / /
Registered Agent . Date // z/ ??
- REGISTERED AGENT MUST SIGN _ / JA
10. Names and Street Addresses of Managing Members/Managers o
3 & Add f Each . .
Titles Managing n'ﬁmfe?; Managers __Manggiﬂg Mezggserof M::ager City f State / Zip
~—{-MGRM: - |-Trigild Corporation™ - - -{r2555=High’ Blaf £7D¥S, ;SEeT 330 " Sar Diégo, CA 92130
MGRM Hospitality Development 1007 N. Federal Highway Fort Lauderdale, FL
Group, Inc, Ste, 125 33304
— - .
10003082541 —— =
, AL —17/23733--01007--015
g o % %é g [ ﬂV[ i w55, 00 wrewis5.00
o .
[ 3
1‘P‘ 2 T -
u .

ignatura of

Managing Member/Manager

as it made under ocath.

3 . . . v . H .

11. | certity that | am managing member/manager or the receiver or irustee empowered o execute this application as provided for in chapter 608, F.S. | further cartify that when
filing this reinstatement application the reason for disselution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., 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 signature shall have the same legal effect

&%@/—H Date //A,Z/éj_’ Daytime Phone# _838—481-6767

Typed or printed name of signing Managing Member/Manager _William J. Hoffman, President, Trigild Corporat ion MGRM




