LIMITED LIABILITY &B8:8ld FLORIDA DEPARTMENT OF STATE F ’ L E D
COMPANY ERIAES Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS - 1. __f .
DOCUMENT # pM08000003265 - SECRETARY OF STATE
1, Limited Liability Company’s Name A AHA s SEE FL DR]DA
g CR2ED41 {111)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
12426 W. Explorer Drive 12426 W. Explorer Drive 4. State/Country of Farmation
Suite, Apt. #, etc. Suite, Apt. #, elc. Idaho/USA

: : 5. Date Organized or Qualified
SL“te 1 00 SUIte 1 00 To Do Business in Florida 07/1 4/2008
City & State City &lSlale Applied For
Boise, Idaho Boise, Idaho B FEINumber wa yereren
Zip . Country Zip Country 7
83713 USA 83713 USA " CERTIFICATE OF STATUS DESIRED W0 Addiic aures
B. Name and Address of Current Registered Agent
Name E-mail Address:

Talorp Secuies, TnC. ety 1 ot i
Street Address (P.0. Box ﬂumhar i Nnf Arrantablal 021397 -L}l:.b ]
& Aora 11/01/11--01023--003 #521.25
Suite, Apt. #, Etc, . .
jwarr@dbsi.com

City State Zip Code {To be used for future annual report notices)

L oxdlnatdnge. FL| 3

the above named limited hability company, am familiar with and accept the obligations of Chapter 608, F.S,

P(UIS, TG lD/U/'LO\l

9. |, being appointed the regisigred agegt

Signature of
Registered Agen

I N\ op e lals
U e rea T sl

10. Names and Street Adcrﬁ’sses of Managthg Members/Managers

Name of Street Addrass of Each City / State / Zip

Tilles Managing Members/Managers Managing Member/Manager

MGRM | Conrad Myers, Trustes for DBS! Real Estate Liquidating Trust| 12426 W. Exp|0|‘e|’ Drive, Suite 100 BOise, ID 8371 3

REINSTATENIENT ()7 /]

11. tcertify that | am managing member/managér or the refeiver or trustee ampowered to exacute this application as provided for in Chapter 608, F.S. | further certify that when
filing ths reinstatement application the regSon for dissgiution has been aliminated, the limited liability company name satisfies the requiremants of saction 608.406, F.S., and that
all fees owed by the limited hability compéiny have beén paid. Jihe information indicated on this application is true and accurate, and my signature shall have the same legal effect

ed in a document 1o the Depariment of State constiutes a third degrea felony as provided forin 5,817,155, F.5.

\ Av/) Date ! V!ﬂ , 11 Daytime Phone #208-287-1 895
Typed or printed name of signing Managing Member/Managsr _Conrad I‘vyaé, Trustee for DBSI Real Estate LJquidaling Trust, its Sole Member

as If made under oath. | am aware that faise inf

Signature of Managing
Member/Manager




