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APPLICATION FOR
REINSTATEMENT FOR

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE
Sandra F. Mortpam
Secretary of State
DIVISION OF CORPORATIONS

Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1

Name and Mailing Address
ot Limited Liabitity Cc»‘mpany

Hometown Lake Village GP, L.L.C.
Suited030

70 W. Madison
Chicago, IL 60602

1f above mailing address is incorrect in any way, ling thiough incarrect inlacmation and enter Coreection in Block 2a

DOCUMENT #

M97000000696
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1a. Principal Place ol Business Address

70 W. Madison ST Suite 4030
Chicago Il &0602

2 Principal Place of Business

2a. Mailing Address

Sol AL g e T TS AEUH o _1o0/8/97
4. FE! Number
Cily & State 1 City 8 Btate T T T T 36-4119308
emee) B Dale of Last Hepord |
7 Tounty 5. Dale of Last Heport

N/A

Zip Tgcﬁumry B

3. Date Organized or Qualilied

3a. State ol Formation

7. Name and Address ot Current Registered Agent

CT Corporation S5¥stem
1200 South Pine Island Road
Plantation, FL 33324

Name

- Sote AU E eic T

»—»CT@« —

Umivinnlmaivnh

Sireet Address (P.O. Box Numbar is Not Acceptabie)

b )

F L] Zip Code

8. I, being appointed tha registered agant of the above named limited liability company, am familiar with and accept the obhigations of Ghapter 608, F.S

? re of #
Daty
d Age AFGIBIEAED AGTHT A IGT Sy S D T e
10. Title Managing Members’Managers Business Strest Address City, State & Zip Code
, MGH Ropert D. Duncan 6671 Southwest Freeway #200 Houston TX 77047
“\
MGH Stephen R. Quazzo 70 W. Madison Street Suite 403D Chicago IL 60602
MGH Randall K. Rowe 70 W. Madison Street Suite 403p Chigago IL 60602
.
v
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Signalturs of
Managing Member/Manager_

Typad or printed name of signing

11. 1 gertily that | am managing member/manager or the receiver or trustee empoweared to exegute this 3
fiting this reinstalement application the reason for dissolution has been ehmmaled the limited liability com
aft fens owad by the limited fiability compan

made under oath,

n indicated an this apphcation i

12/97

{:] No{ Appl\cable
©. Certificate of Status Desed |

$8.75 Addilional Fee Required D

8. Name and Address ot New Reglstered Agenl




