PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY \% FLORIDA DEPAHTMENT OF STATE 'i%pjfi{YLB STATE
e ~ Katherine Harris SEDRE LTIONS
COMPANY e Secretary of State oiGIoH OF CorPeR

REINSTATEMENT DIVISION OF GORPORATIONS o NOV 1h BRIE 05

DOCUMENT # . (V\O\O\ N | :

4. Limited Liability Company's Name

Taylor Ball Construction Mamagement, L.C. | iR EEE%ST@?EME%@ JD0

2, Principal Office Address 3. Mailing Office Addtess
6100 Thornton Avenue 6100 Thorntop:Averme 4. State/Country of Formation
Suite, Apt. #, efc. T =t = ] Suite, Apt. # efe. T - Jowa -
-Suite-200 - - Buite_200. ___ ~rn] 5. Date Qrganized or Qualified. . —
: To Do Business in Florida bhrch 24 1999
City & State City & State
- Desdbines;—l - --*—”--—-Da£—lbines; ~-Towa——— -~ —ee J-B__EG-Numbar- . s o . .|.. |Applied For
42-1449109 Not Applicable
Zip Country Zip Country
. 50321 Usa 50321 USA T CERTIFICATE OF STATUS DESIFED O }Gﬁgﬁa@
. [alCertificatelol] gﬂ[:g"__‘;

8. Name and Address of Current Registered Agent

C 7 CoreorATION SYSTEM
Street Address (P.O. Box Number is Not Acceptable)
12060 Sovir P ;SLF)ND'PDQA

Suite, Apt. #, Etc.

B el | EEENEEEEY —_———— - _———— —— e —_— —_————— e —_—

Name

City State Zip Code
PLanTaTion) | FL 3333y _
[~
9. |, being appointed the registered agent of 1he above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. %
Signature of James M Hal : /I /A[ ci
Registered Agent p'n Date _00 z
U REGISTERED AGENT MUST SIGNABSIStant Secretary
10. Names and Street Addresses of Managing Members/Managers
: Name of ’ Strest Address of Each . . .
Tiles - —Managing Members/Managers—- = — - < -- Managing Member/ Manager - = = e o Gty £ 5tate / Zip.w T
MGR | Jack P. Taylor _ 6100 Thormton Avenue, Ste 200 |Des _Moines, IA 50321 -
— 1
4
SO0 ll_l %*-4“.‘-‘:»—: -—1 ——1
= j_ ]_ .: el 1_1 i _Dtr}.
.. Akeh 150, nu M+HE.H C
)
v
!'J
11. | cenify that | am managing memb: \imanager 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 applicg#on theyeason forglissolution has been eliminated, the limited liability company name satisfies the requirements of section 608 406, F.S., and that
all tees owed by the limited dbility combany have blen paid, The information indicated an this application is true and accurate, and my signature shall have the same legal eftect
as if made under oath.
Signature of
Managing Member/Manager }_ - Date 10/31/m Daytime Phone # 515-471-4747
) - ) Jack P. Taylor
Typed or printed name of signing"Managing Member/Manager




