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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEME

1. DOCUMENT # M00000001075

Name and Mailing Address

0007318 01 FP 0,352 ««PRSRT T2 0 08{5 30338-516074

Lalllliandliss bl addisdalussallllasllaslunalabaafl el
ORANGE AVENUE PARTNERS, L.L.C.

1864-B INDEPENDENCE SQUARE
2. New Mailing Address 4. State/Country of Formation
GA
City, State; Zip™~—— -~ T e~ ———— e - B Bade Organized of Qualified ~~  ~ e ———-
To Do Business in Florida 05/31/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1864-B INDEPENDENCE SQUARE 58-2555975 Not Applicable

DUNWOODY GA 30338 City, State, Zip

5.00 Additional Fee required

" CERTIFICATE OF STATUS DESIRED [} | tor o Certificato of Starls

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Narne

STETSON, H. GARY S :
lO l ‘ . U.. Street Address (P.O. Bo_:-c Numb_er ’..S.N_C_’_t Aiceptable) ~
OREANBO-F-32604— 2, mrm‘ w’ i L | D ) N T
L WAL AG2-~01072--001 #1350, 00

MﬂtHCl 'ﬂd."Hf %Zf]f) J City . FL | ZeCoce

amed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

10, |, being appointed the registered agent of the abo

Signature of
Registered Agent Date
h EGISTERED AGENT MUST SIGN
11. Names and Stroet Addresses g Managing Member/Manager
Narfs of Managing Street Address of Each . .
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR STETSUN‘ PROPERTIES OF ORLANDO, INC. IR MO R ) =BGl
0 Z0uthinll Lave, Suike 400 | (yMand, 1 22751
MGR WORLOCK, LOIS 5300 DAKBROOK PARKWAY, SUITE 138 NORCROSS GA 30083

CR2E0B4 (8/02)

REINSTATEMENT 200~

i@

12, | cenify that { am managing member/manager or the receiver or trustea 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.5., and that
all fees owed by the limited fiability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as it made under oath. .
Date l 't I i'OZ Daytime Phone # ! IQ l :[ ﬂ“zu"l 0_‘ l] Q‘L

Signature of
Managing Member/Manager
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