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LIMITED LIABILITY
COMPANY
REINSTATEMENT

iy FLORIDA DEPARTMENT OF STATE

CIODEC 13 AM 9: 27

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Limited Liability Company's Name

DOCUMENT # N\U{Ul 00000700

Aspen Atrium of Jacksonville, LL{

2. Principsl Office Address 3. Malling Office Address
252 Clayton St. 252 Clayton St. 4. State/Country of Formation
Suite, Apt. &, efc, Sulte, Apt. ¥, etc. Colorado
4th Floor 4th Floor 5. Dats Organized or Qualifiod
To Do Business in Florida 12/23/99
CItyD& State City & State 8. Applied F
FEE Number of
enver, (0 Denver, CO 84-1524689 o romieai
Zip Country Zip Country ¥, 8 5.0 )
80206 USA 80206 USA CERTIFIGATE OF STATUS DESIRED ([} AR bl
8. Name and Address of Current Registered Agent
Name . «: .
Corporation ServiceiCompany
Strest Address (P.O. Box N is Not Accep
1201 Hayes Street
Sults, ApL. #, Etc.
City State Zip Code
Tallahassee FL | 32301
9, 1, being appointad the agent W limited liabifity company, am familiar with and accept the obligations of Chapter 808, F.S.
Signaty ;
Sorat % Brian COurtney vae S S— O/
/L-—/ - / / REGISTERED AGENT M / i
_f v N F
10. Names and S}f‘al Addn of Managing Members/Manag :
Tites / vanaging 1L anagers St Address of Each iy State 1 Zp

Mgr Pat Broe

252 Clayton St., 4th F1. Denver, CO 80206

Mgr Robert J. Jacabs

252 Clayton St., 4th F1. Denver, CO 80206
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‘F1. | certify that | am managing
fiing this reinstatement

Managing 0

ot the iver or trustee

appiication the reason for dissol has been afiminated, the imited liability company namesaﬁsﬁssmemqutmmmofumn
all fees owad by the limited liability company have A ition indicated on this application I8 frue and accurate, and my signature shalt have the sams lega! offect
a8 if made under cath.
Signature of
ek Data .

d to exacute this application as provided for In chapter 608, F.S, { further cerlify that whan
406, F.S., and that”

Daytime Phone ¥

Typed or printed nama of signing Managing M
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ACCOUNT NO. : 072100000032
REFERENCE : 361667 5059367
AUTHORIZATION

COST LIMIT : § 150.00

ORDER DATE : December 13, 2001
ORDER TIME : 2:10 PM

ORDER NO. : 361667-010
CUSTOMER NOG: 5059367

CUSTOMER: Ms. Cami Ross
The Broe Companies, Inc.
252 Clayton Street
4th Floox
Denver, CO 80206

REINSTATEMENT

NAME : ASPEN ATRIUM OF JACKSONVILLE,
LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
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