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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY  4uafs, FLORIDA DEPARTMENT OF STATE .
COMPANY G A Katherine Harris FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS . 01 JAN IO AMI:56
. SECRETARY OF STATE
DOCUMENT # L93000008611 TALLAHASSEE, FLORIDA
1. Limited Liability Company’s Name 7 .
| prmncerromaneEree :
DEW 4 S99 .o e i E e, 8L i & }l.:.'“!l iy -

FIGHLANDS DEVELOPMENT, L..C | REISTATENENT Yoco-o
2. Principal Office Address . 3. Mailing Office Address
2401 Morrison Ave. - 2401 Morrison Ave. 4. State/Country of Formatlon .
Suaite, Apt. #, etc. . Suitn, Apt. #, etc. - Florida
Suite 121 7 . Suite 121 . 5-%“000?“?;':; 3:,'51‘" | 12/9/99
City & Stala .| Ciy&Simte ' .

&FEINumber 59-3550657 "1 |Applied For
4 Tampa, FT, Tompa, FL _ Not Applicable
Zip Country Zp ‘ Country 7. - 3200 Addrmonal e requiced
33629 USA 33629 - ) USA CERTIFICATE OF STATUS DBSIREDD tora Cestificie of Stans
3, Name and Address of Current Ragisiersd Agent
Name . - - e e ’ .

.~ Steven. Noriega_ -
Suacl Aduress (P.0. Box Number is Not A.ocepubb)

CR2EMI (W)

-+2401 Morrison Ave., Suite 121 40000355421 447
Smite, Apt. #, Etc. . - : - R =1 TS U= -6
Suite 121 - Hkk200, 00 ssek200, 00
eI : . Swe | ZipCode
- Tampa_".- o _ 4FL.J - 33629
9.1, being appainted the reglstered timited labilky company, am familiar with and acept the obligations of Chapeer 608, F.S.
Sig r
Rfﬁ;’:ﬁam % %‘7/& : Date / /P /cJ /
Aamyﬂusr SIGN : 77
19, Naoue# and Simeet Addresses of Managing MunberdMué‘en
Titles Mm,;{-;m o o WS":,“ Address of Each Oty / State / Zip
MGRM Steven Noriega 2401 Morrison Ave., Suite 121 Tampa, FL 33629
MGRM | Jerry R. Rogers 2401 Morrison Ave., Suite 121| Tampa, FL 33629
li Teeetify that [am mansying membet/maanger or the receiver or trustes empovered to executs this application as provided for fn chapter 608, P8, 1 farther certify that when
Tiling this refnstatement application the reayon for diuululnu has eliminated, the limjted liability company name satisfies the recuirements of section 608.406, F.S., and that all fees
owl:d by the limited liability company indicatod on this npplhnbnhmwmuh.lndmyll‘mmdullhnh mhg:leﬁ'ectn if made under
:;E::rl::u;lembumhm Dm_% Daytime Phone # ‘;‘{/ bl »S-b ﬁ(‘ ‘P7 f" ?
Typed or printed name of signing Managing Mcmbe:M - St-t???n Noriega ) - 7

/ i



