Corporation Service Company

\: !_ -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM.
LIMITED LIABILITY G A
FLORIDA DEPARTMENT OF STATE ?xf’ .
COMPANY Secretary of State ((%c '2’ 4:{;"
REINSTATEMENT DIVISION OF CORPORATIONS TAO T h e
CLACER
e 5 O
DOCUMENT # M99000001142 P ,}/
kY N
1. Limited Liabllity Company's Name : A\A o 0.
oA -~
Greystone Development Company, LLC %‘Z;. &
/ 2%
OY C 2
2. Principal Office Address 3. Mailing Office Address
222 W. Las Colinas Blvd. 222 W, Las Colinag Blvd. 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. Delaware
. ; 5. Data QOrganized ar Qualified
Suite 2100 Suite 2100 To Do Business in Florida
City & State City & State 7/22/1999
6. FEI Number Appliad For
Irving, TX Irving, TX 75-2733376 Not Applicable
Zip Ceountry Zip Country 7 $5.00 Additional F. e
. . itional Fee require
275039 USA 75039 UsA CERTIFICATE OF STATUS DESIRED [ 7 RSrASa=puatair b
8. Name and Address of Current Reglstared Agent
Name

1201 Hays Street

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Et¢,

City
Tallahassee

State

FL

Zip Code
32301

Signature of

eleonas A

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

Deborah D. Skipper

. 414103

Titles

Managing Members/ Managers

Registered Agant 7 a et A\ [es
REGISTERELfAGENT MUST SIGN ~ TYo=t 7~
10, Names and Street Addresses of Managing Members/Managers
MName of Straet Address of Each

Managing Member/Manager

City / State / Zip

SEE ATTACHED

4DDm511D4£D§

as if made under oath.

Signature of
Managing Membaer/Manager

%/@%«/A’

11. | certify that | am managing member/managar or the receiver or trustee empowered to executa this application as providad for in chapter 608, F.5. | further certify that when
filing this reinstatemant application the reason for dissolution has been eliminated, the limited liability company name satisfias the requirements of section 608,406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Date '-{l 3 /0: Daytime Phone # CP?J ’qog '3 700

Typad or printed name of signing Managing Member/Manager

Y

M chael

2. Vinahaw

CRZED4% (10/02)



