' APPLICATION FOR
i REINSTATEMENT FOR
LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra®. Morttfam
Secretary of State
DIVISION OF CORPORATIONS

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1 Name and Maiing Address
of Limted Labiity Company

It above mating address 1s iIncorrect m any way. line through ir

iy 1lan and entar

DOCUMENT #M950C000205

Megan/GN&W Properties Management, L.L.C.
A Limited Liability Ccmpany
1800 Lake Park Drive, Suite 100
Smyrna, Georgia 30080

96 DEC 23 AM 9:38
SECRETARY OF STATE
TALLAHA

SSEE, ELORIDA

1a. Principal Place of Business Address

1800 Lake Park Drive, #100
Smyrna, Georgia 30080

1 in Block 2a

2 Principal Place of Business

2a. Maling Address

3, Date Organized or Qualified

Ja. State of Formation

| 7/3/9% Georgia
te. Apt #, et Suile. Apt_ #, elc.
Suite, Apt #, elc uile, Apt. #, elc. T FETFumber D P
City & State City & Slate 58-2148438 D Not Applicable
5. Date of Last Report 6. Certificate of Status Dasired
7 Country Zm Cauntry

K]

i FEE foliied

7. Name and Address of Current Ragistered Agent

8. Name ond Address of New Reglstered Agent

Miami, Florida

Intrastate Registered
701 Brickell Avenue, Ste.
33131

Agent Corp.

3000

Name

Street Address (P.O. Box Number Is Not Acceptable}

City

= REINSTATENENT

Zip Coda -—QJLL_
FE

9. | beng apposnted the registered agen! of the above named limited hability company, am lamiliar with and accept the obligations of Chapter 608, F.S.

/A/7%bfg7q4nf%z£2haﬁzanuﬁa HOEWT CAP-

4000020383324 ~—&
-12/27/96--0

g:?;l::::::.'hgenl e Py Dae /4//&/2{
ELISTRAZD AGE!IT MUST SIGH -1
10, Title Managing Members/Managers Business Slreet Address City, State & Zip Code
Mgr |[Maddock, Gary L. 1800 Lake Park br., #100 |Smyrna, Georgia_3008%:‘
Mgr |Wagley, Donald A. 1800 Lake Park Dr.,. #1.00 Smyrna, Georgia 30080 -

1036—--004
¥

9
#HHET4T, 50 eRET47T.5N

\%\D%-% |

as (Il mada undur oath

Signature of
Managing MemberMana

~—

Typd of printed name ol sigmng Manag

T £t _.bata_ 11/13/96__ oapimerrono# 770 432 2284
embevManager ___RRONALd_A. _Waglev, Mgr.

11 tcaruly that | am managing membermanager of Ihe recenver or lustoo empowored 10 oxecuto this application as provided for in chaptor 608, F.5" | further certify tho! whon
Iiing this reinstatement apphication the teason lor dissolution has beon oliminated, the limited liabilily company namo salisfles ihe requiromants of saction 608.400, F.5., and that
4l ters owad by tho himited kabiity company have boen pald. The inlormation indicated on (his application is tue and accurate, and my signature shall have the same legal offact
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