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LIMITED LIABILTY i i
COMPANY Secretary of e
REINSTATEMENT DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT, OF STATE

DOCUMENT # M9 qpocooe 404

1. Limited Liability Company’s Name
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Signature of
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Authorized Representative
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d limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
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10. Names and Street Addresses of Managing Members/Managers
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11. | certify that | am managing member/manager or the receiver or trustee empowered ta execute this application as provided for in chapter 638, F.8. | further certify that when
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CORPORATION
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ACCOUNT NO. : 072100000032
REFERENCE : 868071 8630A
) _v‘;.,.‘—zD \
AUTHORIZATION % %ﬁ
COST LIMIT : § 150.00

ORDER DATE : October 18, 2000

ORDER TIME : 11:18 AM

ORDER NO. : 868071-005
CUSTOMER NO: 8630A

CUSTOMER: Mr. Fund Gerpiv

GE INVESTMENT CO. (REAL ESTATE
GE INVESTMENT CO. (REAL ESTATE.
Registered Agent Department
2711 Centreville Rd
Wilmington, DE 1980

DOMESTIC FILING

MIAMI RPFIV AIRPORT CORPORATE
CENTER ASSQCIATES LIMITED
LIABILITY COMPANY

EFFECTIVE DATE:
XX LIMITED LIABILITY COMPANY REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF‘FILING:
XX PLAIN STAMPED COPY

CONTACT PERSON: Darlene Ward
EXAMINER’'S INITIALS:



