PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ORM
-g PH 2: LB
LIMITED LIABILITY % FLORIDA DEPARTMENT OF STATE 09 JAN g
COMPANY Secretary of State SECRETARY. OF TTATE!

REINSTATEMENT DIVISION OF CORPORATIONS HLLAHﬂ\ 53&'5 T ORIA
DOCUMENT # M05000006684
1, Limitzd Liability Compary's Name

PPL/CRG-MELBOURNE, LLC o

CR2ZEQ41 (10/08)
2. Principel Office Addrass - No .0, Box i 3. Maling Olfice Address
825 5. TAFT AVE 825 S. TAFT AVE 4. StatsCouniry of Formation
Suile, ApL 8, Bto. Suls, ADL 8, ete. IOWA
8. Date Orgenized or Quatified
To Do Business in Florida { 2/05/2005
City & Stats Cily & &tata -
MASON CITY, 1A MASON CITY, IA EYNR e :;ﬂ:;:“
?3401 8;2” Zr Caunky 7. $5.00 Additlonal Foe sequined
50401 USA CERTIFICATE OF BTATUS DEBIRED tor a Gertlfizate of S1atus
8. Name and Address of Current Reglstarsd Agent
KtEERT CLARK [ A $100 reinstatement fas is imposed, except
. in circumstances which the entity did not

g?iﬁ?ﬁg;%o' Box Numbor s Not Accepistie} receive the prior notices. By checking this
S Fe 6 L box, you are certifying the prior notices were

une, gt 8, tlo. not received and requesting the $100
SUITE 400 reinstatement be waived,
Chy Stute Zip Code
ORLANDO FL 32810

8. 1, being appointed the repistered agen! of iha sbove namaed limited labijly company, em femiliar with and acoep 1he obligstions of Chapter 808, F.8,

Date G'ZJM.UM “{ © ) 2009

Signatury of
Registered Agent

TMUST SIGN

10. Names and Streel Acdisases of Managing MambersManspers

Tiles Managing h'::m":erozmnmgem Mnﬁgga?r:gmoff:g‘gm City / Gtote 7 Zip
MGRM | WENDELL W. COREY 825 S, TAFT AVE MASON CITY, A 50401
yiaad | e I () i (Y o |
| L e g S

D1/0¢/03

REINSTATEMENT 17,

14, { cerlify that | arn managing memberAmanager of ihe 1eCEIveT Of tTustes eMpowerad to sxecute Lhis application as provided for in chapter 808, F.&. | further cerify tnat when
Hing this reinstatament application the reascn for dissoiution has batn eliminated, the limited abllty compary name satisfies the roquirements of acction 608.408, F.S., and that
all I';n uwngni:'y tha l‘l'rlmed lability company have been paid The information Indicaled an this spphication is true and accurate, and my sipnasture shall have the same Iegnl effect
as i made under op

mg:;ﬁemmrm:mtl //()&Vl CM (/(-) cs\‘&\f 1 5-2009 Dayiime Phone ¥ 641-424-3330
Typed or printad nema of yigning Managing Member/Manager W Q/MA Q/(/( W C/(J V‘ ‘e ¥/'

7




