. PLEASE READ.ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘L.lMlTED LIABILITY FLOR!DA DERPARTMENT OF S'lATE

3

Katherine Harris * * : - -
COMPANY SECPETARY OF STATE
Secretary of State DIVISIGH OF CORPIHATIONS
REINSTATEMENT DIVISION OF CORPORATIONS

01 DEC-3 AMIO: 19

DOCUMENT # YYID00 D000 REIZ2.

1. Limited Liability Company's Name

KISSIMMEE GARDENS MHP, LLC

04 rYiTveliIs——3
-1241 1701 --01004~—020
dkni{t0 00 k150,00

2. Principal Office Address 3. Maiting Office Address

525 University Avenue 525 University Avenue 4. State/Country of Formation
Suite, Apt. &, etc. Suite, Apt. #, etc. Calif__o_r_n_i_a

Suite 610 Suite 610 §. Date Organized or Quaiified

. To Do Business in Florida
City & State City & State 12 /08/2000
. . . . 6. FEI Number Applied For

Palo Alto, California Palo Alto, Califernia ‘7/ QO?O 268 Not Aoieabie

Zip— - —— —|~Coumtry - -—t-Lip- — - - Gountry — A —_— e e ==
' 55, 00]AdditionallEeefrequired)
94301 us 94301 us CERTIFICATE OF STATUS DESIRED [J o S cIEE s

8. Name and Address of Current Registered Agent

Name

JIM FORD

Street Address (P O. Box Number is Not Acceptable)
6300 Queensbury Boulevard

Suite, Apt. #, Etc,

State Zip Code

City
Sarasota FL 34241

9. |, being appointed the registered agent of lh;;?.ove named limited liability company, am familiar with and accept the obligations of Chapter 608. F.S.
Signature of /
Registered Agent Date __/ /’ /i/o_/

7~ REGISTERED AGENT MUST SIGN

10. Names and Sth of Managing Members/iManagers

CR2E041 (8/01)

Street Address of Each City / State / Zip

Name of
Managing Member/Manager

Titles Managing Members/ Managers

The Ben F. Ivy Living Trust

| MGR__ {U/A dated April 28, 1983 525 University Avenue, #610 Palo Alto, CA- 94301

—— e — + E: 750 =

//6_

8k 2° 7 |

e

REINSTATEMENT 300/

11. t certify that | am managing member/manager or the receiver or trustee 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.S., and that
all fees owed by the limited tighility company have been paid. The information indicated on this application is true and accurate, and my signature shal! have the same legal effact

| ;) Dy Dnstel,, ”/zé/_ somamaras B38/528 -390

Signature of

Managing Member/Manage

Ben F._Ivy, Trustéde, Ben F. Ivy Living Trust U/A dated April 28, 1983

Typed or printed name of signing Managing Member/Manager




