“ - ™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- o] g [ "":

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY Secretary of State :
Y 080CT 21 AM 8: 54
REINSTATEMENT DIVISION OF CORPORATIONS
R TR SIS v l:rfraﬂglx
- AHASSEE FLGRIDS
DOCUMENT # M03000000836 S iy
1. Limited Liability Company’s Name . 15_ .'TE l ”.UB"":Ti [;EE‘-‘DU’- rj" *r*S-EI -IS
CCI-GP, L.L.C.
. . CR2E041 (10/08)
2. Principal Office Address - No P.O. 8ox# - 3. Mailing Office Address
14345 Northwest Freeway 14345 Northwest Freeway 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, etc. Texas
5. Date Organized or Qualified
To Do Businass in Florida (3/11/2003
City & State ‘ City & State :
Houston, Texas Houston, Texas ?ﬁ 52;5;8‘2 . z:i::pzme
I
2i Ci Zj| Ci
;.:,040 U;J:ry 7;3040 ch;try 7. CERTIFICATE OF &T, $5.00 Additional Fee required
ATUS DESIRED . tor a Certificate of Status

8. Name and Address of Current Registered Agent

Saa";tol Corporate Services, Inc . [0 A $100 reinstatement fee is imposed, except
in circumstances which the entity did not
?‘é?‘édfrdzse? gl‘g'zg”a{“m“' is Mot Accaptable) . ‘ receive the prior notices. By checking this
- box, you are certifying the prior notices were
g“u"ﬁ'eAPA"#’Em'- not received and requesting the $100
: reinstatement be waived.
City State Zip Code
Tallahassee ’ FL|32301 '

9. |, baing appeintad the registered agent of the above named limitad liability company, am familiar with and accept the obligations of Chapter 608, F.S.

gig;i:::::dofkgem @a.u(ﬂ wCM_d,& asst See Date /0 20 - 3009-'

REGISTEREd AGENT MUST SIGN, -

10. Names and Street Addresses of Managing Members/Managers

Titles Managing I\.';IearrTbee?;IManagers MaitargﬂgAl‘?ﬂiﬁiseg’fﬂE:::ger City / State / Zip
MGR | Bell, Peter 14345 Northwest Freeway Houston, Texas 77040
MGR | Ebrecht, Daryn 14345 Northwest Freeway Houston, Texas 77040

L. SELLERS

v | pEINSTATEMENT (V0¥
EXAMINER

1.1 cemfy that | am managing member/manager or tha receiver or trustee empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
3 3 been eliminatad, the limited liability company name satisfies the requirements of section 608. 406, F.S., and that

e information jndicated on this application is true and accurate, and my signature shall have the same Iegal effact

all fees owed by the limited liability cornpan
as if made under oath.

Signature of
Date

17 0Ct 2008 g ime phone 7 13-849.9300

Managing Member/Manager

Peter J. Bell

Wember/Manager

Typed or printed name of signing Managirg




