APPROYEL
AND

'PLEASE READ ALL INSTRUCTIONS BEFORE compLETINE RIS Form.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY
COMPANY
REINSTATEMENT

DOCUMENT # M 99000000880

1. Limited Liability Company's Name

EPIC RESORT- INVESTMENT, LLC
d/b/a RESORT INVESTMENT, LLC

2. Principal Office Address 3. Mailing Office Address

0l JUN26 PH 4202

SECRETARY GF STALE
TALLAHASSEE, FLORIDA

N
TEMENT 100" _

1150 First Avenue
Sulte. Apt.# etc...

1150 First Avenue
Suite, Apt. #, elc,

4, State/Cauntry of Fommation

- Delaware ‘ -

Suite 900 Suite 900 > ToBol é%";?n‘:i‘: ﬁarglz{aigged :
Clty & State City & State 6~15-99
Ki ng of P . PA Ki ) FP . PA 6. FEI Number Applied For
russila ing o russia
Zip Cuunl’ry Zip Cou,ntry 5 23-2971531 Nat Applicable
' " CERT
19406 USA 19406 USA IFICATE OF STATUS DESIRED O

8. Namw and Address of Current Registered Agent

1200 South Pine Island Road

Name
cCT Corporation System 100 |::l |:|__1__g_“a_l""’ 1 .__-: =214+ —F5
Straet Address (P.0, Box Number is Nat Acceptable) e e dr oo I5==§23
20 . 00

R0, 00 ks

Suite. ApL #, Etc,

City
Plantation

State

FL

Zip Code
33324

Signature of
Registered Agent

£<—REGHFSERED AGENT MUST SIGN

9,1, being appointed the registerad agent of the abova named limited Ilabiihy company, am familiar ﬁh and arﬁ ;DTP-aﬂﬁnons of Chapter 608, F.S.

Ass1stant\bce2tesment owe G128

10. Names and Strast Addresses of Managing Members/Managers

Titles Managing !\:‘eanwal?sfl Managers Maﬁg;iitgAﬁgr:lg:rollhfaa::ger City / State / Zip
ADir. ‘
Pres. Thomas F. Flatley 1150 First Avenue, Suite 900| King of Prussia, PA 19406
Dir. ' :
Treas.| Scott J. Egelkamp 1150 First Avenue, Suite 900| King of Prussia, PA 19406
Sec. ‘ e

DO -CF

[AD.00n -A0m

P

N\
N

11. | certify that | am managing mémberlrrlanager of the receiver or trustes empowered to executs this application as provided for in chapter 608, F.S, | further cerify that when
filing this reinstatement appticstion the reasan for disaclution has been eliminated, the limilad fiability company name satisfies the requirements of section 808.408, F.5, and that

Thomas F. Flatley

all fees owed by the limitad ||ab|11ty cnmpany have been paid. The i indicated on this application is true and accurate, and my signatura shall have the same legai effect
as it made under oath, ’ '
Signature of - -
Managing Member/Manager Date 6/21/01 Daytime Phone # 610-992-0100

Typed or printed name of signing Managing Member/Manager




