PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

4 FILED .
LIMITED LIABILITY ¢ FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
PORATIONS
COMPANY 3 Secretary of State DIVISION OF COR
REINSTATEMENT DIVISION OF CORPORATIONS 09 JuL 14 PH It L8

DOCUMENT # M05000006905

1. Limited Liability Company’s Name

RICHMOND HONAN PROPERTY MANAGEMENT, LLC

CR2E041 (10/08)

2. Principal Office Address - No P.O. Box # 3. Maling Office Address
975 JOHNSON FERRY ROAD 1975 JOHNSON FERRY ROAD 4. State/Country of Formation
Sute, Apt B ot Suite, Aol #, otc. GA/United States

. Date Organized or Qualified
450 450 5 T be Business in Fiorida | 2/1 6/2005
City & State City & State

6. FEI Number Applied For

Atlanta, GA Atlanta, GA 20-2824345 Not Appioable
Zip Country Zip Country 7. $5.00 Additional F irod
30342 Fulton 30342 Fulton CERTIFICATE OF STATUS DESIRED [ [Nt ol

B. Name and Address of Current Reglstered Agent

Name
Richmond at Fletcher Tower, LLC

|:| A $100 reinstatement fee is imposed, except
in circumstances which the entity did not

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

3000 Medical Park Drive

receive the prior notices. By checking this
box, you are certifying the prior notices were

Suite, Apt #, Etc.

not received and requesting the $100

Suite 450 reinstatemeant be waived.
City State Zip Code
Tampa FL|33613

Signature of
Registerad Agent

9. |, being appeinted the regjstéfed agent of the abave named limited hability company, am familiar with and accept the obligations of Chapter 608, F.S.

Datle % [ & Fen

Vv REGISTERED AGENT MUST SIGN
10. Names and Sireet Addresses of Managing Members/Managers
. f g Add f Each ; .
Titles Managing h.:l:r:?bee?s!Managars Manggientg Me:ﬁgigMaarfager City / State / Zip
ME&RM | Lea Richmend 1lI 975 Johnson Ferry Road Suite 450 Atlanta, GA 30342
MERM| scott C. Honan 975 Johnson Ferry Road Suite 450 | Atlanta, GA 30342
M(DR Lisa Beck 975 Johnson Ferry Road Suite 450 Atlanta, GA 30342
RSN AR Rt
TR R R e B e

REINSTATEMENT _ools |~ do]

as «f made under oath.

Signature of
Managing Member/Manager

11. | certify that | am managing mamber/manager or the receiver or trustes empowerad to execute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement applcation the reasen for dissolution has been eleninated, the limited liability company name satisfies the requirements of section 608.408, F.S., and that
all fees cwed by he limited liability company have been paid. The Information Indicated on this application is true and accurata, and my signature shall have the same legal effect

Date T v\ (’!2‘”‘\ Daytime Phone# (404) 255-6358

Typed or printed name of signing Managing Member/Manager ..‘; CO"\"‘F ‘P\O Viche

P aremgg ™
7

THamoton I 15 7000




