PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY FLORI/DA DEPARTMENT OF STATE . N
b . ) .y 'ELj ‘:.
COMPANY QKathenne Harris -%p:g‘f\ﬂ'r' §1ATE .S ?/_[(/ [
REINSTATEMENT % Secretary of State S GR&E}F CORPORATIONS
et piviston oF corporaTions DIV 1 00
p |6 PH 12U

DOCUMENT # MA4000000%0Z 02JSEF
1. Limited Liability Company's Name

Aspen Wyndham Lakes, LLC 200 /f——

REENSTATEMENE D)FEs

2. Principal Office Address 3. Mailing Office Address

252 Clayton Street 252 Clayton Street 4. State/Country of Formation _ﬁ
Suite, Apt. #, atc. Suite, Apt. #, etc, Colorado

_ath Floor 4th Floor S T Do By o aifed
City & State——- — . - - - City & State — —~ - ——. March 15, 1999 _.
6. FE) Number Applied For

Denver, €O _ Denver, o '84-1493626 Not Applicable

Zip Country Zip Country 7
. $5.00 Additionat Fee required

80206 ' United States | 80202 United STates CERTRCAE G SRIUS DESIRD[] Rtbalpeemsiinbbeti

8. Name and Address of Current Registered Agent

Name .
Corporation Service Company

Street Address {P.Q. Box Number is Not Acceptable}
1201 Hays Street

Suite, Apt. #, Etc.

City

State Zip Code

Tallahagsee ' FL 1 32301 i
T — |

9. |, being appointed the registered agent of the above named limited liability company, am familiar with and accept the abfigations of Chapter 608, F.S,

; Cynthia L. Harris .

Signature of ' - . .
R:agg;::tlej::d Agen! C"l/ﬂm %- M}O _as_ih_a-gent— Date ? //L} /367.1_
A ‘ REGISTERED AGENT MUST SIGN :

10. Names and Street Addresses of Managing Members/Managers ’ ’ :

T Name of Street Address of Each " \
Tittes Managing Members/Managers Managing Member/Manager City / State / Zip
MGR Patrick D. Broe 252 Clayton Street, 4th Floor Denver, CO 8020s
MGR - . |-Robert J. Jacobs ‘T o+ |252-Clayton Streeti—4th-Floor——|Denver,-¢0 80206 — ——
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11, | certify that ! am managing member/manager or the receiver or frustes empowered to execute this application as provided for in chapter 608, F.S. ( further certify that when

filing t3is 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 liability company have been pgid, The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under oath.

Signature of

Managing Member/Manager pate 9/10/02 Daytime Phone# 303-293-0033

'yped or printed name of signing Managing Member/Manager Manager

i .




