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FLORIDA DEPARTMENT OF STATE
Katherine Hams

Secretary of State
DIVISION GF CORPORATIONS

1. Corporation Name
BCM/CHI Eden Roc Tenant Inc.

DOCUMENT # FORog 000 513 3

2. Principal Office Address .
c/o Blackacre Capital Management LLI

3. Mailing Office Address
c/o Blackacre Capital Management LLC

Suite, Apt #. atc,

Suite, Apt. #, stc,

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

02 sep 25 P 2 59

SE, ORET -
AiN@ﬁ%fﬁS%R

‘}r}!'?frm
no=1712
oo “10;”1]3."0:..

ﬂ

—'—..‘
iToTr—-nee |
w300, 00 m*qm oo

1257——5

TOoOoOos 1T
~1ufD?*D°——ulnir-~ﬂ’q
sk 00 seksdeS, 00

EINSTATEMENT Loy 2002

ICT Corporation System

450 Park Avenue 450 Park Avenue £7fate incorporated or Qualified
v : '{o Do Business in Flonda  September 13, 2000
City & State City & State z ; :
« FEI Number ied For
New York NY New York NY Appli
5 52-226-3261 pre——
ap souny z County 6. $8.75 Additional
IoNal Fee requireg
10022 USA ]0022 USA CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
7. Name and Address of Current ﬁegistered Agent
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1200 South Pine [sland Road

Street Address (P.Q. Box Number is Not Acceptabla)
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9, es and Street Addresses of Each Officer and/or Director ({op&a nonyé rporanons rnusl I|51 at Ieasl 3 diractors)

S’
Tilles Officars andior Diractors V é’@# 5 'frg‘:a“c’rr‘ Cly | Sate /2 |

F_ﬁab\b: T |

* bre<ioe] Ron Kravit 450 Park Ave. New York, NY 10022 !
| VA
Io. ea e | Jeffrey B. Citrin 450 Park Ave. New York, NY 10022

freasvee vl poy weavit 450 Park Ave. New York, - NY 10022 .

( ‘ ‘ . . : .o

JecRE™4 Jeffrey B. Citrin 450 Park Ave. New York, NY 10622

Director | Mark A. Ferrucei 450 Park Ave. New York, NY 10022

SIGNATURE:

10.1 certify that | am an officer or director or the receiver or trustee empowered
this reinstaternent application, the reason for dissolutiqn has bean elimin,

executs this application as provided for in chapter §07 or 61 T, F.S. | further certify* that when filing
lhe corporate name satlsf ies the requ:remenls of sacuon 607, 0401 or 617, 0401 F.8,, that aJI fees
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Cﬁmkn, 9?§?R435

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OMSEZER OR OIRECTOR
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CORPORATION(S) NAME

"t BCM/CHI Eden Roc Tenant, Inc.

() Profit ( } Amendment () Merger
() Nonprofit
() Foreign () Dissolution/Withdrawal () Mark
(x) Reinstatemenf ™
() Limited Partnership () Annual Report ~ ' () Other o
()LLC () Name Registration () Change of RA - . 775"
() Fictitious Name () UCC L

() Certified Copy () Photocopies I (xyCcuUs
() Call When Ready () Call If Problem () After 4:30
(x) Walk In () Will Wait (x) Pick Up
() Mail Out ©o
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660 East Jefferson Sireet
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7615

A CCH LEGAL INFORMATION SERVICES COMPANY



