?

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE FT I el
LIMITED LIABILITY Jim Smith HILED
COMPANY Secretary of State
REINSTATEMENT
DIVISION OF CORPORATIONS
DOCUMENT # 1.99000004978
1. Limited Liability Company's Name
BRICKELL CORRIDOR, LLC \ -
ro\4loy/
2. Principal Office Address 3. Mailing Office Address
4. State/ Country of Formation
425 East 61" Street 425 Fast 61* Street Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Date Incorporated or Qualified
To Do Business in Florida
8/11/99
City & State City & State 6. FEI Number Applied For
New York, New York New York, New York 11-3507433 Not Applicable
Zip Country Zip Country 7.
CERTIFICATE OF STATUS DESIREDR D i '_‘ Agcilic '. eereq d
10021 USA 10021 USA
I
: 8. Name and address of Current Registered Agent
Name - )
Registered Agents of Florida, LLC e e
Street Address (P.Q. Box Number is Not Acceplable) Ly LN Y N i i1 A" =1 i
100 Southeast Second Street -10/22/02-~-01023 41
Suite, Apt. #, Eic. —wEEF o0, o0 FeEFE 0. 0o
Suite 3500
City _ State Zip Code
Miami / FL 33131 |
9. |, being appointed the registered agent of the above named ed liability company, am familiar with and accept the cbligations of section 608, F.S.
Signat f
Regiatered Agent - . Howard J. Vogel, VP poe _10/10/02

T JEGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managin mbers/Managers

Thes Name of Street Address of Each | City / State / Zip
Managing Members/ Managers Managing Members/ Managers
MGRM | Metropolitan Quik Park of 333 Earle Ovington Drive, Uniondale, New York 11553
South Florida, LLC Suite 1030 : - - .

CEINSTATENENT 2002~ Bhind

4/:®

10. | hereby certify that | am managing/ member of the It tee empowered to execute this appiication as provided for in chapter 608, F.S. | further certify that when filing
this reinstatement application, the reason for di fon has been ell inated, the corporate name satisfies the requirements of section 608.406, F.S., and that all fees owed by the
limited liability company have been paid. fnformation indicat this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of Managing L Jacob I. Soph.er,
Member/Manager ' . ———— _ Authorized Representative 10/10/02  (212) 832-7564

AME OF SI MANGING MEMBER/MANAGER Date Daytime Phane #




