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.  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COMPANY
REINSTATEMENT

2 2‘ FLORIDA DEPARTMENT OFf STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M02000001055

1. Limited Liabifty Company's Name

Global Housing Partners, LLC

),

) Corporation Service Company

Skreet Address (P.O. Box Number is Nol Acceplabig)

1201 Hays Street

Suite, Apt. 4. Elc,

2. Principal Office Address 3. Mailing Office Address
400 Clematis Street 400 Clematis Street 4. State/Country of Formation
Suite, ApL. #, eic. Suite, ApL. #, etc Delaware, U.S.A.
i i 5. Date Organized or Qualified .
Suite 209 Suite 208 To Do Business in Florida Apl‘if 18, 2002
City & State Cily & Stale ‘
. A ied Fi
West Paim Beach, FL West Palm Beach, FL 6. FE! Number Rppied ot
v/ | Not Applicable
Zip Country Zip Country 7 $5.00
- X itionad Fee requirg
33401 U.S.A. 33401 US.A. CERTIFICATE OF STATUS DESRRED (1] |Rviroiviiis S
B. Name and Address of Current Registersd Agant
Nam

City State Zip Code
Tallahassee FL | 32301
R
9. 1. being appointed Iho registared agart of the above namad Gimited liability company, am famitiar with andD awgtkuie obligations of Chapter 608, F.5.
- Deborah D. Skipper
Signature of 44
Regist:rea Agent Asst. V P res. Dats (Q /(0 /o

REGISTERED AGENT MUST SIGN

10. Names and Sireel Addresses of Managing Members/Managers

Titles Managing h?eanl?lfe?;! Managers Maiggier:gAﬁzr:bZruffME:rf:ger Ciy / State / Zip
MGRM | Intecon, LLC 701 wWarren Drive Jupiter, FL 33458
MGRM | Global Mortgage Services, LLC 122 East 42nd Street, Suite 2707 New York, NY 10168

11. | cerlify that | am managing member/manager of the receiver o rustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
fing 1his reinstatement application the reason for dissolution has bean eliminated, the limited #ability company nama satisfies the requiremenits of section 808.406, F.S., and that
all fees owed by the fimited liability company have id. The information indicated on this application is true and accurate, and my signature shall have the same tegal effect

as if made under oath.
[ (.) bl S- o
1

Typed or printed name of signing Managing Member/Manager

Signature of
Managing Member/Manager

Daytime Phone# _ﬂ / ° 853 - z“{ 4&

v
Richard V. Reikenis

CR2E041{10/02)
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ACCOUNT NO. : 072100000032
REFERENCE : 427861 4320849 A
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COST LIMIT : $ 205.00
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ORDER DATE : February 6, 2004 T
- i
S ESP
ORDER TIME : 11:05 AM = oo r_
17 im
ORDER NO. : 427861-005 \ o, 2 0
: e
et 8 f3
CUSTOMER NO: 4320849 Tm =
= )
CUSTCMER: Deana Labriola, Esq.
Cadwalader Wickersham & Taft 1,
Suite 1100
1201 F Street, Nw
Washington, DC 20004
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: pﬁ @

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight

EXAMINER'S INITIALS



