PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

FORM.

g FLORIDA DEPARTMENT OF STATE FILED
LIMITED LIABILITY & \, VT S SECRETARTGF ST
COMPANY Secretary of Stat BIVISIY 4mwmmm°mums
ecrelary or olale
REINSTATEMENT DIVISION OF CORPORATIONS OOGCT H ” 0..2_
DOCUMENT # L qq ,l()u\_{

1. Limited Liability Company's Nama

Palms West Housing Foundation, L.L.C.

2. Principal Office Address
One Buckhead Plaza

3060 Peachtree Road, N.W.

%ngallﬁ?gi& é gdéesi’ laza
3060 Peachtree Road, N.W.

REINSTATEME

4

THIe

'

4, State/Country of Formation

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FL

85, Dedie Organized or Qualified

Suite 1150 Suite 1150 To Do Business in Florida ‘
City & State City & State February 25, 1999
6. FEI Number Applied For
:tlanta s GA Atlanta’ GA 58-2446796 Not Applicable
ip Country Zip Country —7 -
b 18500 Additional] required]
30305 UsSa 30305 USA CERTIFICATE OF STATUS DESIRED ] o o GARE GOSN
8. Name and Address of Current Registered Agent
Name

CT Corporation System 2010 T ey . — 2
Street Address {P.0O. Box Number is Not Acceptable) "I 1 Uq ;UD__I:] 1 ng__ 314
1200 South Pine Island Road a1 50,00 w16 r:; i
Suite, Apt. #, Etc. /
. ‘_}"I"
City State Zip Code
Plantation FL 313324 _
[=:]
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abligations of Chapter 608, F.5. %
. 2
Signature of ADAMS / [ ]
Registered Agent __ @ MARY R Date ‘-0 as OO %
HEGISTERED sTERED AGENT MASSISTANT SECRETARY ¢
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
One Buckhead .Plaza, Suite 115C . .
RHA/Housing, Inc. 3060 Peachtree Road, N.W. Atlanta, GA 30305

L
‘ .

as if made under path.

Signature of
Managing Member/Marager

icated on this application is true and accurate, and my signature shall have 1he same Iegal effect

(404) 364-2900

______ Dateﬂ/_{/_a Daytime Phone #

__ Bryant G. Coats




