A TearHere A f & TearHere A A Tear Here &
PLEASE IEALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FILED
1. DOCUMENT # mM98000000190 02 MOV I3 M 047
Name and Maiting Address ‘ f}t'\:[ﬂ‘i'{ }'\T‘H QF STQTE
o : [ALLABASSEE, FLORIDA -
SLP CAPITAL II, LL.C.
10 S. BLOODWAY, SUITE 1400
o LT

2. New Mailing Address

4. State/Country of Formation

DE

Gty State; Zip

~B.Date Urganized-or Quatified

02/26/1998

To Do Business in Flarida

CR2EC84 (8/02)

Principal Place of Business 3. New Principal Place of Business Address

10 S. BLOODWAY, SUITE 1400

6. FEI Number

Applied For

43-1789798 Not Applicable

ST. LOUIS MO 63102 City, State, Zip

7.
GEATIFICATE OF STATUS DES:RED A [

5.00 Additional Fee required
for a Certificate of Status

8. Name and Address of Current Reglistered Agent

9. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

Street Address (PO

. Box Number is Not Acceptable)

TALLAHASSEE FL 32301-2525

City

Zip Code

FL

& named limited liability company,

Brian Courtney
A Q&V—Pr -

10. |, bein

we .

Signature’of
Registered Agent

TERED AGENT MU

11, Names and Sty_/ei Addresses of Fath Man

aging Member/Manager

am familiar with and accept the obligations of Chapter 608, F.S.

Date ‘/Uhay’dl

Name bi Managing Street Address of Each . )
Title(s) / Members/Managers Managing Member/Manager City / State / Zip
7 -
MGRM " EDMONDS, HENRY M 10 §. BROADWAY, SUITE 1400 ST. LOwIS M0 83102
MGRM POLK, WILLIAM | 10 S. BROADWAY, SUITE 1400 8T. Latrrs M0 63102
MGRM BISSELL, E. PEROT 1V 1201 THIRD AVENUE, #2785 SEATTLE WA 88101

12. | certify that | am managing member/manager or the receiver or truste

all fees owed by the limited liabiiity company have been paid. The information indicated on this application is
Signature of

as if made under oath.
Managing Member/Manager - E’SD

€ empowered to execute this application as provided for i
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirsments of section 608.408, F.S., and that

n chapter 608, F.S. | further certify that when

trus and accurate, and my signature shall have the same legal affect

aytimePhone#j/y’ éog/" 7f7f

'yped or printed name of signing Managing Member/Manaaer ,%ﬂfv- V. HMM/C

Date ")()0
|

L




