¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY & FLORIDA DEPAI'RTMENf_ OF STATE . 5 ;qut -
.~COMPANY e M e R ATIONS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS 00 0CT 27 PH u 1y

DOCUMENT # wm99000000257

1. Limited Liability Company's Name

GREENLEAF ACQUISITIONS, LIC ' “X

REINSTATEMEN: {2000

—1 3

2. Principal Office Address 3. Mailing Office Address’
835 on . 835 on 4. State/Country of Formation
Suite. Apt. #, elc. Suite, Apt. #, etc. Delaware
Suite 135 Suite 135 5. Date Organized or Qualified
To Do Business in Florida 2-23-99
City & State City & State 7 -
Dearborn, Michigan ! Dearbom, Michigan 6. FEI Number . Applied For
4 - ! g 38-3454720 Mot Applicable
Zip Country Zip Country TI. - — -
48126 U.S.A. 48126 U.S.A. CERTIFICATE OF STATUS DESIRED [% 55‘*"
8. Name and Address of Current Registered Agent
Name .
CT Corporation System
Street Address (P.Q, Box Number is Not Acceptable) — — 4 ¥ —
. SOO0DD3245E 1 25—
1200 South Pine Island Road S00 mlll?f:‘?;[iﬁ—ijl_lz} N
Suite, Apt. #, Etc. ***#15:“ DD ****1 5. UD
City ] : State 2ip Code
Plantation FL | 33324

9. |, being appointed the registered agent of the above named limited hability company, am famiiar with and accept the obligations of Chaptes 808, F.5.

et pedin’ S Noars, Joct, ipyitong. o ‘%stbo

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

CR2E041 (9/00)

Titles Managing MN:r:anl?é?;! Managers MaﬁggieﬁgAﬁgrrﬁzserolfl\f:ncahger City/ Suate / Zip
MGR |Dixon Thayer - 835 Mason, Suite 135 Dearborn, MI 48126
MGR (David Montgcmery 835 Mason, Suite 135 Dearborn, MI 48126
MGR |Martin Saffer 835 Mascn, Suite 135 Dearborn, MI 48126
MGR |Susan Tarpley 835 Mason, Suite 135 Dearborn, MI 48126

[ ]
i

11. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided far in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
alt fees owed by the limited liability company have been paid. The ip#pmation indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under OW
Signature of . 4 g/
Managing Member/Manager { Date ,o g /_0 Baytime Phone#313-248-6655

Typed or printed name of signing Managing Member/Manager _ Martin Saffer




