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- °  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQFTML%@)RM.

| FLORIDA DEPARTMENT OF STATE ' EC -
APPLICATION DADEPARTHE! 02 0EC20 w13

Secretary of State = SECRETARY OF gyaTe

REINSTATEMENT OVISION O CORPORATIONS TALLARASSEE 1 oing

1. DOCUMENT # M™M98000000432

Name and Mailing Address
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. FAIR OAK, LLC . /e5 A3--103 %150, 0]

) C/O GE CAPITAL CORPORATION .

- 16479 DALLAS PKWY ., SUITE 400

. ADDISON TX 75001-6800
2. New Mailing Address 4. State/Country of Formation

DE
City, State, ZIp R — - - - - - -5 Date Organized or Quaiified —-- - -
To Do Business in Florida 04/30/1998
—— = —

Principal Place of Business 3. New Principai Place of Business Address 6. FE! Number Applied For
C/O GE CAPITAL CORPORATION 06-1504191 Not Applicable
16479 DALLAS PKWY., SUITE 400 City, State, Zip 7. SE 0D A N
ADDISON TX 75001-2512 CERTIFICATE OF STATUS DESIRED [ [Rattiiraiesulietiniusit

e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
?g?P&%ng?rIEgE?VICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
City FL Zip Code
10. 1, being appointed the registered agent of the above named limited liability company, am th the obligations of Chapter 608, F.S.

-Signature of
Registered Agen

:I agw’ﬁﬁm; SE!F ;R‘ETARY-‘--_ Datei I ( P‘ES?‘ Z IJC, —

CR2E084 (8/02)

11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ' )
'I“nt}e(s) Members/Managers Managing Member/Manager City / State / Zip
MGR GE CAPITAL CORPORATION 2474 NORTH FEDERAL HIGHWAY, SUITE 318 BOCA RATON FL 33431

mw#gqqmqr_ﬁ_gﬁq?;n@ . -.;EQ
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12. | cortify that | am managing member/manager or the receiver or frustee empowered to executs this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason tor dissolution has been eliminated, the limited liability company name satisfies tha requirements of section 608.406, F.S., and that
alt fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effact

as if made under oath. - Lo
e s Dy b T o
LT —
Date Daytime Phone #

L

Signature of - - - - -
Managing Member/Manager

——re

1 Tvped or printed name of siching Managing Member/Manaaar _J P o R s e




