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November §, 2002

Secretary of State, Florida
409 East Gaines Street
N/A

Talahassee FL. 32399

Re: Order #: 95664569 WO
Customer Reference 1@ CECILE RESORT
Customer Reference 2:  Sale of Cecile Resort

Dear Secretary of State, Florida:
Please file the aftached:

Cacris Resort Properties HI, LLC (DE)
Cerfificate of Status-Foreign
Florida

Cactus Resort Properties ITT, LLC (DE)
Obtain Document - Misc - Special Documem Certificate of Authority (Florida) -

Florida Q.e;\  aeS QQ“*B%Q)‘M'%

Cactus Resort Properties I, LLC-(DE)
Rmnstatement
Florida ’

Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850} 222-1092, Thank you very much for vour help.

560 Fast jefferson Street
Tallehasses, FL 32301
Tel. 850 222 1092
Fax 850 222 74315
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Sincerely,

Katrina Forsman
Fulfiliment Specialisi

Kairina Forsman@cch-lis.com -

440 East Jeffersan Streat
Tallabassee, FL 32301
Tel. 850 222 1092
Fox BSQ 222 7615
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FLORIDA DEPART

MENT OF STATE
Jim Smith
Secretary of State

November 5, 2002 e
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SUBJECT: CACTUS RESORT PROPERTIES iil, LLC :’*T‘
Ref. Number: M0O1000002533 AT

We have received your document for CACTUS RESORT PROPERTIES Iil, LLC
and your check(s) totaling $155.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The document must contain the name, title, and business address of each
managing member or manager.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6967.

Michelle Hodgeés
Document Specialist Letter Number: 702A00060494
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LIMITED LIABILITY LORIDA DEPARTMENT OF STATE 3 L. ;’!: {_J
Jim Smith
COMPANY . A {}2 y
REINSTATEMENT Secretary of State 0V-5 pM 2: 5
GIVISION OF CORPORATIONS L
i I‘
i — wAtaRS s SATE
DOCUMENT # MO 1606009535 “OR! 0
1. Limited Lisbility Company’s Name
Cactus Resort Properties III, LLC
2. Prncipal Office Address - 3. Malling Office Address
4800 N. Scottsdale Road Same 4. State/Country of Formation ;
Sulte, Apt. ¥, eic. Suite, Apt. ¥, atc. Delaware .
%. Dale Organized ?r Quaiified
To Do Business In Florida
Clty & Stale City 8. State 11-9-2001
6. FEi Number Applied For
z?pcottsdale - AZ = o 86-1019563 (% Not Appiicatle
7. .
85251 us CERTIFICATE OF STATUS DESIREDR Ssig? & Cortionts oF erd

8. Nare xod Addrass of Current Registared Agent

hiame
CT Corporation Svgiem
Street Address (P.O. Box Number is Not Acceptable}
1200 South Pine Isliand Road

Sulte, Apt. ¥, Etc.

Chy Stata Zip Code
Plantation FL | 33324

9. |, baing appointed the registared agent of tha above named limitad Hability company, am famillar with and accept the obligations of Chapter 608, F.S.

SONME BRYAR

“SighmaiEol .
Registored Aunt __EA.A;BA%__BPE_QALASSJSIAHLSEGBEIAM . oae wisies
REGISIERED AGEMT MUST SICN

10. Names and Sireet Addresses of Managing MombarsManagers

dress
Titlas Managing hr}:rrrgagiﬂ‘lananars Ma?rmg‘%ﬂembegfagaﬁgef Gity / State / ZIp
Mmem2 | FINOVA Capital Corporation {4800 N. Scoitsdale Road Scottsdale, AZ B5251 R

11. | certify that { am managing member/manager or the receiver or lrusioe empowered 1o execule this application as provided for in chapter 608, F.3. | further certify that when
fiting this reinstaloment application the reason for dissclution has been allminated, the limited liability company nama satisfies the requiramants of secticn 508.406, F.8., and that
all feas owead by the limited Hability company have been pald The information indicated on this application is true and accurate, and my signature shall have tha same isqal sffect

as if made under cath, FIKDO

Signature of
Managing Mombers/Manager

pate_L1—4-02 Daytime Phone# _(480) 6364800
Sole Member

Typed or printed name of signing Managing Member/Manager " Stuart A. Tashlik, Sepnior V.P,

CR2ED41 {9OT)



