COMPANY
REINSTATEMENT

DOCUMENT # MO%0 00003263

1. Limited Liability Gompany’s Name

L pf RVER HILL PomNoNSL LE

o7

2. Principal Office Address

510 MoReHoUSE DR.

3. Mailing Office Address

CR2E041 (8/05)

hh-

e

4. State/Country of Formation

DELRWARE

5. Cate Organized or Qualified
To Do Business in Florida {/— AAueusr-2004

Suite, Apt, #, elc. SLU TE Z« 00 Suite, Apt. 4, etc.
City & State City & State
Jun Digco, A
Country Zip Country

ip?z/zx s A

6. FEI Number

<0~ S5 FOY¥Nns"

Applied For

Not Applicable

7.
CERTIFICATE OF STATUS DESIRED A

55100 additionallkeelrequired)
| torlalCerlificatelof]S atus]

8. Name and Address of Current Registered Agent

Name

CORPORQTIDU SERVIC.E @ompﬂ;ul/

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

(ol #AYS Sreser PO RER L TR
Suite, Apt. #, Etc. - - -
Dy~
City “K State | Zip Code
[ BLLB/MHASSEE FL| 3230/

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accep! the obligations of Chapter 608, F.S.

Signature of
Registered Agent

At i L ,@u/(L_

Sarah K. Drake
as its_agent___

REGISTERED AGENT MUST SIGN

o 0B o7

10. Names and Street Addresses of Managing Membars/Managers

Name of

Titles Managing Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip

MGR| FF Fkopceries Tae,

TE5/0 MoREACUSEDR
STE Qoo

SR DI1EGS , CH
?li2/

ensmenent 2007

11. | cerify that | am managing member/manager or the receiver or frustee empowered to execute this appiication as provided for in chapter 608, F.S. | further cerlify that when W
filing this reinstaternent application the reason for dissolution has been etiminated, the limited liability company name satisfies the requisements of section 608.406, F.S., and that
all feas owed by the fimited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal etiect

as it made under oath.

Signature of

7
Managing Member/Manager Eé_/é—_'ﬁi\_—ﬂale_lﬁé/o_?' Daytime Phone # (_gis' )_9_,:2_’5__?_1'_

Typed or printed nama of signing Managing Member/Manager




070CT -3 PH I: 03

CORPORATION SERVICE COMPANY'

& mouomom&;

ACCOUNT NO. 0721000000
REFERENCE 256179
AUTHORIZATION
COST LIMIT 515% e
ORDER DATE October 3, 2007
ORDER TIME 11:03 AM
ORDER NO. 256179-005 ~62>
CUSTOMER NO: 7289217
REINSTATEMENT

FF HAVERHILL COMMONS LLC

NAME :

XX REINSTATEMENT s
~m

~c

> =3

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING ;g‘
A>

CERTIFIED COPY M=

XX PLAIN STAMPED COPY S
XX CERTIFICATE OF GOOD STANDING 2o
| J—

2>

gkr

Kathy Drake

CONTACT PERSON:
EXAMINER'’S INITIALS

¢TE WY €~ 19020

3714



