2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # M95000000261

1. Entity Name

THE HERITAGE ORGANIZATION, L.L.C.

Principal Place of Business Mailing Address
5001 SPRING VALLEY RD. POST OFFICE BOX 168
STE. BOOE PLEASANT VIEW, TN 37040

DALLAS, TX 75244

T

400 N. Saint Paul Same ;
Suite, Apt. #, ete. Suite, Apt. #, etc. L
A 132005 REIN-LLC GR2E101 (6/04
Suite 600 o
City & State City & State 4. FEI Number Applied For
Dallas, TX 75-2574820 Net Applicable
Zip Country Zip Country ” . $5.00 additional
. f f :
75201 Dallas 6, Cortificate of Siatus Desired % Fee Required A
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglatered Agent— - —— "

_— b ' Nama

' C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable)}

PLANTATION, FL 33334

City FL I Zip Code

8, Ths above namad entity submits this statement for the purpose of changing ils registered office or ragistared agent, or both, in tha State of Florida. | arm familiar with, and accept
the obligations ¢f registered agent.

g

SIGNATURE
Signature, typed or printed name of registered agent and bile i applicabie. [NOTE: Rag Agent sigi ired when ] DATE
FILE NOW!II FEE IW In accordance with s. 607.183(2)(b), F.S., the limited Make check payable to
After January 1, 2006, Fee ® $100.00 liability company did not receive the prior notice. Florida Department of State
2. MANAGING MEMEERS / MANAGERS 10. ADDITIONS {CHANGES | ,
" N FABILY HOLDINGS e e Chapter 11 Trustee o Dot
E RAME Dennis Faulkner
STREET ADORESS | 5001 SPRING VALLEY RD., #800E STREET ADDRESS | ; . .
aTv-st2r | DALLAS. TX 75244 avse | 200 N. Saint Paul, Suiee 600
! Dn'l]aq, TX 75201
e [ oetete TITLE [Dchange [ Addition
NAME NAME _ o _
STREET ADDRESS STREET ADDRESS TSNS s277
Y- ST- 1P . OITY-§3-2P 12/08/05--01054--001  *#55, 00
TITLE [ oelete TILE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O velete TITLE {JChange [ Addition
NAME NAME
STREET ADOAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE [ Delte THLE A rebbiChange O Aagiion
NAME NAME - ) (-
=il
STAEET ADDRESS STREET ADDRESS %Eﬁ@STﬁTE@ _ﬁ——é—'@_é--:::—‘
CITY-S1-2IP CIty-$i-2p
TITLE 3 oetete TILE [0 Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CITY-8T-21P

11. | hereby certify that the infarmation supplied with this filing does not quality tor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that the infosmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver cr trustee empowered o axecute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: _li ‘ Dennis Faulkner, Trustee \\/\‘1!Oa/

SIGNATURE AN b OR PRINTEDWAME OF BIBNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date

Daytime Phane ¥




