PLEASE READ ALL |NSTR('}§r[9Ns BEFORE COMPLETING fifiSRabED

ONTF ¢y UF STaTe

; 2P
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE O, APP ORATIUHS
COMPANY Katheril'\\e Harris | 20 Py |: 20
i Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # M98000000504

1. Limited Liability Company's Name

TRI-COUNTY COMMERCE PARK, L.L.C.

qla3fp0

2, principal Office Addrass . 3. Mailing Office Address
13964 W. -Hillsborough:AV. /| . 13964 W. Hillsborough AV. [ 4. stte/Country of Formation
Suite, Apt. #, efc. Suite, Apl. #, etc. Michigan / U.S.A.
o 5. Date Organized or Qualified
o To Do Business in Florida 08/22/97
City & State City & State P pym—y
= FEI Number pplied For
T4mpa, FL. Tampa, FL  38-3374618 Not Applicatie
Zip Country Zip Country — -
33635 U.S.A. 33635 U.5.A. T'CERTiFICATE OF STATUS DESIRED [¥] mé?
— 8. Name and Address of Current Registered Agent
Name
MEHDI FARHADI : BRI T S k]
Street Address (P.O. Box Number is Not Acceptable} 'L|4-‘f2._?’r‘frl;l'1_'"‘-j i '_-_'jj"_‘f _.: "gj ‘1_ 0
13964 W. Hillsborough AV. b5, D0 drchis . UL
Suite, Apt. #, Etc.
o City — — ' State 2ip Code
TamDa FL 3 3 6 3 5
9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.5.
ot w oo MNBIOL
REGISTERED AGENY MUSTSIGN™__
10. Names and Street Addresses of Managing Members/Managers - At I
)
oo o anagers R T ) U % Gy a1 21
MGRM | MEHDI FARHADI ' 13964 W, Hillsborough AV. Tampa, FL. 33635
MGRM | THOMAS A. MALISZEWSKI 20210 Comner Road Detroit, MI 48234
MGRM | KATHLEEN MALISZEWSKI 55298 Lordorma Lane ~Shelby Township, MI 48315
MGEM | RONALD R. NOVAK 3339 Stonewyck Court Shelby Township, MI 48315
;
A\

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certity that when
filing this reinstatemeant application the reasen for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 608.406, F.5., and that
all 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 fegal effect
as if made under oath.

Signature of
Managing Member/Manager

__ Dae _"‘/_\8/_01__ Daytime Phone # @Ij)_B_IHS_—\:I_
MEHDI FARHADI

Typed or printed name of signing Managing Member/Manager

CR2E041 (9/00)



