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: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

gz

[N ) .
- FEET
L‘iM[TED LIABILITY ! ;\ﬁ FLORIDA DEPAI.?TMENT. OF STATE -
" COMPANY N .;5} é(athe_rme Harris “"E‘RETiFRLYEGE;' .
¢ ecretary of State SELAL A ATE
REINSTATEM,ENT \tsg"@ #,/ , DIVISION OF CORPORATIONS BIVISION OF CORPORATIONS
Zp0[ - 200 ; o 02 N 2 o
DOCUMENT #  M00000001853 d _PH 150 _
1. Limited Liability Company's Name
100 EAST PINE STREET, LLC
2. Principal Office Address 3. Mailing Office Address
100 East Pine Street 100 East Pine Street 4. State/Country of Farmation
SuitgTApt. #, ete. Suite, Apt. #, etc. Delaware, USA
, . 5. Date Organized or Qualified
Suite 608 Suite 608 Tglgo g%i?rl‘lzeis?r:ﬂg;cli;e September 11, 2000
City & State Cily & State p !
’ ) 6. FE! Number ' Applied For
Orlando, FL Orlando, FL . 59-3659553 Not Applicabie
Zip Country Zip Country 7 _
32801 USA 32801 " Usc "CERTIFICATE OF STATUS DESIRE Y0 Ad o Leduired
n e

8. Name and Address of Current Registered Agent

Narne
Cameron Kuhn

Street Address (P.O. Box Number is Not Acceptable)
100 East Pine Street

Suite, Apt. #, E1c. -
Suite 608

State

FL

Zip Code
32801

City

Orlando

9. |, being appointed the registered agent of the a 2d {imited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature ot
Date

Registered Agen

REGISTERED AGENT MUST SIGN

CR2EQ41 (3/99)

10. Names and Street Addresses of Managing Members/Managers

Street Address of Each

- Name of . .
Titles Managing Members/ Managers Managing Member/Manager City / State / Zip
GRM Kuhn-JDI Holdings, LLC 100 East Pine St., Suite 608 Orlando, FL 32801

3
2
y
and

E !

SOsES T T TS —

Lt

-
L}

.

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided tor in chapter 608, F.S. [ further certify that when
filing this reinstaternent application the reason for dissclution has been eliminated, the limited liabiiity company name satisfies the requirements of section 608.408, F.S., 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 shal! have the same legal effect

as if made under oath.
Signature of /E i <
Managing Member/Manag — SN

"

Cameron Kuhn, Managing Member

Date L&\TA\;\XD Daytime Phone# 407-540-9966

Typed or printed name of signing Managing Member/Manager




ACCOUNT NO.

REFERENCE

AUTHORIZATION

COST LIMIT
ORDER DATE

June 25,

2002
ORDER TIME

11:28 AM
ORDER NO.

638110-005
CUSTOMER NO:

7107883
CUSTOMER :

W. Scott Callahan,

Esqg
Stump Storey & Callahan,
37 North Orange Ave.
Suite 200

Orlando, FL

REINSTATEMENT

NAME :

072100000032

638110

T by

$ 200.00

P.a.

100 EAST PINE STREET, LLC

XX REINSTATEMENT

PLAIN STAMPED COPY
XX

CERTIFICATE OF GOOD STANDING
CONTACT PERSON:

Angie Glisar

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX

EXAMINER’S INITIALS
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