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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE FILEp
REINSTATEMENT Secretary of State 06 mp
DIVISION OF CORPORATIONS 27

DOCUMENT # Fotooaoo0$3%8

1. Corporation Name

Alpha Private Equity Group, Inc.

I T e S
ne R U TN -
T A VR I PE —
T tmrew M b bt ‘m_ OG
2. Principal Office Address ~ ~ 3. Maiing Office Address AR 2 8 FNQ%
801 Brickell Ave. w.. .. .| 801 Brickell Ave. %, Robens c}ézsom {12/05)
Suite, Apt. #, etc. Suite, Apt. #, atc. '
2580 2580 4. Date Incorporated or Quatified
To Do Business in Florida
City & State City & State
Miami, FL Miami S. FEI Number Appliad For
iami, FL 52-2294093 Not Applicable
Zip Country Zip Country 6 .
33131 USA 33131 USA CERTIFICATE OF STATUS DESIRED| | (bbbl it

7. Name and Address of Current Registared Agent

Name .
CT Corporation System
PSR Fime AN R e

Suite, Apt. #, Etc.

City . State | _Zip Code
Plantation FL 33324

8. 1, being appointed the registered agent of the above narned corporation, em familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of h . 6‘\}!“5?‘5!5 E%‘ﬁf&% e ey
Ragistered Agent (J:M_.\.c.. B o momEsanr negniawgnete W Date 321200,
REGIZRERED AGENT MUST SIGN ™ 7777 ¥ 7 7=+ b e

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

y N f Street Add f Each . '

Tiles Officars aﬁg}if Directors Oﬁiceer andr?grs glragtgr City / State / Zip
PTCD | Berggruen, Nicolas 1114 Avenue of the Americas, 41st Floor |New York, NY 10036
VT Bluestein, Jared 1114 Avenue of the Americas, 41st Floor |New York, NY 10036

I e N ) e
04T 05--111 051 --008 00,00

10, | certify that | am en officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further centify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 1 19, F.8. The information indicated
on this application}s true and accurate, and my, signature shall have the sama affect as if made under cath.

SIGNATURE: JARED BLUESTEIN March 23, 2006 212.380.2235

/ TGNATURE AND TYPED CR PRINTED NAME-QE SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FLOLO - 0120472006 CT&Q:}NHM




a Wolters Kluwer business

cT

1203 Governors Square Blvd.
Taliahassee, FL 32301-2960

850 222 1092 tel
850 222 7615 fax

www.ctlegalsolutions.com

March 27, 2006

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re:  Order #: 6600542 50O

Customer Reference 1: CNA
Customer Reference 2:

Dear Department of State, Florida;

Please obtain the following:

_Alplqa.. Privete E-ﬁ'ui-h{ Gro “p T
Reinstatemem
Flonda

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan = -

Manager Fulfill Ctr o @ e

Connie.Bryan@wolterskluwer.com o
SIS
oL
o
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