PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE FILED
COMPANY Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS O[, SEP 3[) PM 3 2]
GF STATE
DOCUMENT # M96000000113 SECRETARY GF STATI
1. Limited Liability Company's Name TALLAHMO Lok W FLORIDA
SOUTHERN DEVELOPMENT PARTNERS, L.L.C.
2. Principal Office Address 3. Mailing Office Addrass
501 Cambrldge Court 501 Cambrldge Court 4. State/Country of Formation
Sulle, Apt. #, etc. Suite, Apt, ¥, ete. Georgia
B o Bo Eaeiness i orca - 4/9/96
City & State City & State
Alpharetta, GA Alpharetta, GA 6. FEINumber pg 9997716 ‘:::’;"’f’p::;me
Zip Country Zip Country .
30005 USA 30005 USA GERTIFICATE OF STATUS DESIRED (] Rt

8. Name and Address of Current Registered Agent

™ Smith Hulsey & Busey

Street Address (P.O. Box Number is Not Acceplable)

225 Water Street
Suite, Apt. #, Etc.
1800
City . State Zip Code
Jacksonville FL | 32202
9. |, being appointed §|e ra%l ] ﬁ GTE' ﬁ:‘n ;] named limited Inab:hty company, am familiar with and accept the obligations of Chapwr 808, F.5.
Signatur ; of
.-’g:l'a-uu- Agent _By: ] Vl Ce p/""““ﬁ"‘}— Date q/ Q/Okf
REGISTERED A&!NT‘MUE‘F SIGN
10. Names and Strest Addresses of Managing Members/Managers
. N i Street Add) { Each . i
Tittes Managing Members/ Managers Man;;;g Mormber/ M:r?ager City / State / Zip

MGRM | Lauren Development Partners L.L.C. | 501 Cambridge Court Alpharetta, GA 30005

. N 1 S s
10701410 !4-—Ull}lf~»—1|1d %200, 00

11. | certify that | am managing member/manager or the raceiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company namae satisfies the requirements of section 808.406, F.S., and that
all faes owed by the fimited liability company have been pald. The information indicated on this application is true and accurate, and my signature shall have the same legal affect

as if made under oath.
Date M Daytime Phone ( z ﬂ '-5 ZD}

Signature of
Managing Mamber/Manager

Walter

auren
Typed or printed namae of signing Managing Membar/Manager - McgGill, Jr., Managing Membe{

CR2ED41 (10/02)



