b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DERARTMENT OF STRTE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # YY1 0000000 Q5 ) 3

» Limited Liability Company’s Name

TALLOWWOOD ISLE MHP, LLC

2. Principal Office Address
525 University Avenue

3. Mailing Office Address
525 University Avenue

01 BEC-3 AHIG

SOOO0047T 1 7E0D

19

=1

-12/11/01--01004--013
*¥d#i50. 00 *eex150.00

Suite, Apt. #, etc.

Suite, Apt. #, efc.
Suite #610

4. State/Country of Formation

| California
5. Date Qrganized or Qualified

Suite #610 N . —~—To Do Business in'Florida
City & State City & State Voo 12/08/2000
. . 6. FEINumber Applied For
i i [¢] alifornia
Palo Alto, California Palo Alto, C T o CUI &,@?035#_3_ I g ey
-Zip- - === —|-Ceuntry- - ——  T|7ZIpT 7 ~ ' Country T 7 — :
CERTIFICATE OF STATUS DESIRED [] @gam

8. Name and Address of Current Registered Agent

Name

JIM FORD

Street Address (PO. Box Number is Not Acceptable)

6300 Queensbury Boulevard

Suite, Apt. #, Etc.

City

Sarasota

State

FL

Zip Code
34241

9. |, being appointed the registered age,

Signature of
Registered Agent

e above named limi

REGISTERED AGENT MUST SIGN

ighility company, am familiar with and accept the obligations of Chapter 608, F.S.

Date _ /[ LS/&/—__

CR2E041 {9101)

10. Names and SMSSES of Managing MembersiManagers

Street Address of Each

+ N: f . N
Tiles Managing M::nnge?slManagers Managing Member/ Manager City / State / Zip
. 1 The Ben.F., Ivy Living Trust’
MGR U/A dated April 28, 1983 525 University Avenue, #610 Palo Alto, CA’:- 94301
—= — — " _
Y8R 50

L vota

REINSTATEMENT 2002 —

as if made under oath.

&ll fees owed by the limited |:ity company

Signature of
Managing Member/Manag

Typed of printed name of signing Managing Member/Manager

1.1 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 608.408, F.S., and that
have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

w210y

Ben F. Ivy,

./M

rustee,

Ben F., Ivy Living Trust

/A dated April 2@, 1983

Daytime Phone # édb/}a?f‘:?foo




