PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
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DIVISION OF CORPORATIONS

DOCUMENT # P99000087637

1. Corporation Name

CENTRES CLOVIS GP, INC.

LCRE

Principal Piace of Business Maiting Address
~00-CONGRESAAvE PO BOX 634007
SOME TR AUSTIN TX 78768
AUSTIN-D-ZRI01

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
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7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
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qou flued sNvve + 7870¢%

J

f

ONOO48oNS25——5

b4

v Ao m-:'_._m nac
L3A.J 2y’ vt 8 oy i sy o

FEERTZE. 25 FRek15R. &?, a

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORAHON SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. I, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o ‘ » ATty
Signature of T : , o 7% k, T
Registered Agent - [P

- P ol |-L B
R I Date

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing

this reinstatement appilc

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Q eason for dissoclution has been ehmmated the corporate name sat:snes the reqwrements of sectnon 607.0401 or 617.0401, F S. that all fees
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.. CENTRES SOUTHWESTI, L.L.C.

A Member of the Centres Group

Real Estate Development
P. 0. Box 687804
Austin, Texas 78768
Telephone: 512/472-5856
Facsimile: 512/472-5804

WWW.centressw-austin. com
February 15, 2002

Ms. Gretchen Harvey
Florida Dept. Of State
Division of Corporations

. P.O. Box 6327
Tallahassee, Florida 32314

Re: Centers Shaw GP, Inc. -
Centres Clovis GP, Inc.
Centres Villa GP, Inc.

. Dear Ms Harvey

I tender herewith an Application of reinstatement of corporaté authority of the above
corporations together with the fee in the amount of $ 150.00 each (collectively $450.00).

I respectfully request that any penalties be waived as I failed to receive notification of failure to
file the required report.

It is my intention to consolidate the three limited partnerships and the corporate general partners
* prior to May 1, 2002 with a Texas registration.

Additionally please forward certificates of status for each of the entities. T am enclosing the
required fee of $8.75 each. ($ 26.25). Please send the certificates of status at your earliest
convenience to me in the enclosed UPS overnight return envelope.




