- - PLEASE READ AL

LIMITED LIABILITY £2§
COMPANY 3
REINSTATEMENT

ION OF CORPORATIONS

DOCUMENT # M97000000216

1. Limited Liability Company's Nama

B.H. Lehigh, L.L.C.

~9 _E% {0()

2. Principal Office Addrass 3. Mailing Office Address
400 Locust Street 400 Locust Street 4. State/Country of Formation
Suile, Apt. #, st Suite, Apt. #, otc. lowa
Suite 790 Suite 790 5. Date Organized or Quatfied April 22, 1997
City & State City & State -
Des Moines, lowa Des Moines, lowa 6. FEINumber 4 4 800022 le mﬁ:me
Zip Country Zip Country 7
50309 USA 50309 USA * CERTIFIGATE OF STATUS DESIRED [i7] R e

8. Name and Address of Current Registered Agent

Nam

’ Harry Bookey

Street Address (P.0. Box Mumbser is Not Acceptabla)

1001 Shoreview Drive é\ N
Ve

Suita, Apt. #, Etc.
City State | 2ip Code
Orlandg FL | 32807
~{ 9. {, being appointad the regisfered g of tha abova named limitedjliability company, am familiar with and accept the obligations of Chaptar 608, F.5.
Signature of l ';I
Registered Agent Date l “l' ‘;003
v REGISTERED AZENT MUST SIGN
10. Names and Street Adaresses of Managing Members/Managers
Name of Street Address of Each . .
Titles Managing Members/ Managers Managing Member/ Manager City ! State / Zip
Harry Bookey, Managing Member 400 Locust Street, Suite 790 Des Moines, lowa 50309

1%. | carlify that | am managing membar/manager or the receiver or trustes ampowared 1o exacuts this application as p "S. | further certify that when
filing this reinsiatementapplication son for dissolution has been eliminated, the limited liability company name sati requirements of section 608.406, F.5., and that
i ny have baen paid. Yhe information indicated on this application is true and accurate, and my signatura shall have the sama legal effect

as if made undar oath.

Signature of
Managing Member/Manag

Date q“bfloﬁ? Days Pnona#tﬂshquﬁ 22
Harry Bookey, Managing Member

Typed or printed name of signing Managing Mamber/Manager

CR2E047 (10/02)



