CORPORATION ATAPIAR, FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Sacretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F00000000420

19500 TOLEDO BLADE BOULEVARD GP, INC.
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2. Principal Office Address
30 Broad Street, 31st Floor

3. Mailing Office Address
30 Broad Streset, 31st Floor
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7. Name snd Address of Cutrent Registered Agent
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9. Names and Stroal Addresses of Each Officer and/or Director (Florida nonprofit cocporations must list at least 3 directors)
Ties Offcars saeos Diractors Ofhoer sntor Brector City / State / Zip
PSTD | Hal Reiff 30 Broad Street, 31st Floor New York, NY 10004
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10. | certity that | am an officer or director or tha recsiver or frustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for diasciuticn has bean siminated, the corporate name satisfies the requirements of rection 607.0401 o §17.0401, F.5., that all fags

ion have been pald and the names of indlvickials listed on this form do not qualify for an exemption undar saction 118.07(3){1). F.5. The information Indicated
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ORDER DATE : December 29, 2005
ORDER TIME : 11:01 AM
ORDER NO. :  783948-165
CUSTOMER NO: 5170790
REINSTATEMENT
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NAME : 19500 TOLEDO BLADE BOULEVARD
GP, INC.

XX REINSTATEMENT
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XX  PLAIN STAMPED COPY
XX  CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Cindy Harris EXT 2837
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