)

-~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY &%gﬁ FLORIDA DEPARTMENT OF STATE | - ¥ ARY UF STAT M/
COMPANY : _‘ Secretary of State Dwtig%%%m: CORPURATIOH"E

DIVISION OF CORPORATIONS

REINSTATEMENT

21

03FEB |1 PH-1:07.

DOCUMENT # 940000 00 7%/

1. Limited Liability Company's Name

ST. IVES HOLDINGS, L.L.C.

2. Principal Office Address 3. Mailing Office Address
16910 Dallas Parkway 4. State/Country of Formation
Suita, Apt. #, etc, Suite, Apt. #, etc.
# 100 5. Date Organized or Qualified
. . . . To Do Business in Florida _
City & State City & State B . "
G_. FEI Number Applied For
Dallas, TX 75248 74-2828835 Not Applicable
Zip Country Zip Country 7
"CERTIFIGATE OF STATUS DESIRED [] sie :
) 8. Name and Address of Current Registered Agent
Name bt
DENNIS L. PRATT, P.A. f)q@ "7g>% S g I = ~
Street Address (P.O. Box Number is Not Acceptable) . D 1 1 uY - T’" i _'-1 : ;’3{ y: QW T
10450 San Jose Blvd —= 3 B1037--007 i@—-——v
Stite, Apt. #, Etc. . - f L'.i.“'.?"" RSN ) 1
3 D2 LA05-01087--010  #%150. 10
City State | Zip Code B
Jacksonville ’ FL {32207

9. |, being appointed the registered agenl of the above ed limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

gieggig:z::.&gantb Y N\ AN X\)\ \ B( Date cq - \D - 0’6

CR2E041 (10/02)

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titles Managing l\?learrr‘l.lt?e?;l Managers Maﬁg;ﬁgAﬁgﬁgzrolfl\ﬁEai?ger Clty / State / Zip

VP Richard M, Romanc - - |1975 LARGO RD. -|JAX, FL,- 32207
VP Troy Bathman 2513 Vista Creek Court |Garland, TX. 75044
VP James E. Gissler 7425 Wheatfield RAd. Garland, TX. 75044

11. 1 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 certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liabllity company have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same lega! effect

as if made under oath. -

Slgnature of Date_&_\m Daytime Phone# SQ(D 5qj)q

Managing Member/Manager

Typed or printed name of signing Managing Member/Manager R A Q\"\&PC\ m %’(\fﬁﬁ D




