FE PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY #Z87R) F| ORIDA DEPARTMENT OF STATE IR
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS . )
: M AUC 20 PHE: ShH
DOCUMENT # mo8000001008 , SECRCTARY.OF STATE
1. Limited Liability Company's Name AR TMLL‘EHASSEE rLUx“D;‘\
Tl 84323 TOT
N313/10--01 006002 »#1626.25

A;I:'l{gni? Property, LLC
(AeMeEN PROPERTY ONE LLL\ CR2E04% (05/10)

2. Principal Office Address - No P.O. Box # 3. MaiiingrOfﬁce Address
60-Howart Diive. R & <<HOTCU\)PMB 398 4. State/Country of Formation
Suits, Apt. 8, efc. TV suite, Apt. # etc. ~Elorider MI30URN
" Dats Organized or Qualified
PO Box 3000 3 To Do bumness m Florida 09/14/1998
City & State City & State :
Edwards, CO Edwards, CO 6. FEI Number Applied F.=or
v | Not Applicabie
Zip Country Zip Country 7
81632 USA 81632 USA " CERTIFICATE OF STATUS DESIRED 0 Aadinana) Fe
————— L

8. Name and Address of Current Registered Agent

Nare N
NRAI Services, inc.

Street Address (P.O. Box Number is Not Acceptable)
2731 Executive Park Drive

Suite, Apt. #, Etc.
Suite 4

.City State Zip Code
Weston FL | 33331

| S
9. 1, being appointed MMM limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ’} —
Registered Agent Date i 50 { O

REGISTERED AGENT MUST SIGN

— -
0. Names and Street Addresses of Managing Members/Managers
; Name of Street Address of Each ; -
Titles Managing Members/ Managers Managing Member/Manager City  State / Zip
MGRM | Marshall Gordon 60-Heweard-Drive— Edwards, CO 81632

2 ERST sN\OtEDh ARy

11, E-mait Address: l,'l':! : :EESG“:L-L-GU\% 5 S &'}k‘a—‘l"""_

12. 1 certify that { am managing member/manager or the receiver or trustee empowered to execute this application as ided for in Chapter 808, F S | furthar cartify 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.5., and that

all f?es %wad the {Iﬁl’lttﬂd liabifity company bean paid. The igformation indicated on this application is true and accurate, and my signature shail have the same legaf effect
as if made under oath.
Signature of /7 - 1@) 7
Managing Mamber/ Manager Date - %O aytime Phone *C‘}lo Cl 2. LD O/Z 1

Typed or printed name of signing Managing Membear/Manager




