PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

LI B
INSTAREME

DOCUMENT # M 4903000984 e 03 ’6/ 20

1. Limited Liability Company's Name

THTRP PARTY IMVESTORS T, LLC

REINSTATEMENT

2. Principal Office Address 3. Mailing Office Address

feoow INNOVAT Ton DRIVE .- - j0oeo TNOVATToN DATVE 4. State/Country of Formation

Suite, Apt. #, etc™ = Suite, Apt. #, etc.

=) THX &, Date Organized or Qualified
az : e fa D&PT" To Do Business in Florida 2 000
City & State City & State - N—
~ ' 6. FEINumber Applied For
£\1LWA-UVU:\E Wl ML WAUM W 28 -~ 344788) Not Applicatle
Zip Country Zip Country 7 \ o ]
93226 usn 52322 ¢ US4 "CERTIFICATE OF STATUS DESIRED [ Ebtend

8. Name and Address of Current Registered Agent

Name ’
CT CoRPORATIDN SYSTEM L

Street Address (P.O. Box Nurmnber is Not Acceplable)

1200 Souh PIAME TSLAMD ROAD | TOO01 431 FEQT
Suite, Apt. #, Elc. 03/18/03--01023--020  ##205. 08

City

PLANVT T oN

9.>1; being appointed the registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S. :

ignature o . JO#.N EO!DE" .
L P B S ASSISTANT SECRETARY oat g,lr\g,jw

REGISTERED AGENT MUST SIGN

NI
10. Names and Street Addresses of Managing Members/Managers
| Name of Street Address of Each : .
. Titles Managing Members/Managers Managing Member/ Manager City / State / Zip

MGRM|ALTERRA HEACTHCARE R PORATTON | 10000 TunovATTonS DATUE MILWAVKEE ,ud $3226

11. | certify that | am managing member/manager or the receiver or frustee empowered to execute this applicaticn as provided for in chapter 608, F.5. | 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.S., and that
ali fees owed by the limited liabitity company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.
Signature of y 32 ) :
Managing Member/Manager /d\/‘a/ ) Date 3 ‘6‘03 Daytirne Phone # 414"q | 8"55’593

Typed or printed name of signing Managing Member/Manager kRISTIIU Ff'_RGf_

CR2E041 (9799)




