2006 FOR PROFIT CORPORATION
~ .- - REINSTATEMENT

Bl ey
DOCUMENT # F05000002295 A
1. Enlity Narme
BRE/ESA 2005 OPERATING LESSEE INC
06 OCI Ij ;‘H“ 25
bl - T TAT
Principal Place of Business Mailing Address rQL L A ”A ,__E A‘"‘\I E
345 PARK AVENUE 9 EAST LOOCKERMAN STREET, SUITE 18 - FLORIDA
NEW YORK, NY 10154 DOVER, DE 19801
e SRS A llIINlIHIIIIL
100 DUNBALZ ST A= ﬂ
Suite. Apt. #, et _T) ")" e‘“ F09272006‘ ‘ “REIN i \ “(1' 40
City & State City & State 4 FEI Number {Applied For ~
dokg S 20-2825471 Not Applicabie
Z Country g‘ﬁq% b Country 5. Certificale of Status Desired O gi';fqﬁ:j:;ﬁo“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NRAI SERVIES, INC.

2731 EXECUTIVE PARK DRIVE, SUITE 4 Street Address {P.Q. Box Number is Not Acceptabie)
WESTON, FL 33331

City FL J Zip Code

8. The above named entity su this statement for (]

the obligations of regis:

of changing its registered olfice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

e (L A2 Sl\c/maw ASS"ILEQ“Mﬁ‘ﬁ) /ﬂ/é/ﬂé

SIGNATURE
Wwped uy(su name of regfiwet agent and ttle if applicable. {NOTE: Rugistarwd An@gmlun raquired whan reinstating}

FILE NOVP!/FEE IS $750.00

After January 1, 2007, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE vD O delete THLE [ Change [T Adgition
NAME GRAY, JONATHAN D HAME raNT] LRSI B e Lt = oy 8

STREET ADDRESS | 345 PARK AVENUE STAEET ABDRESS 11 /50, A oty Yy r-r; ';57?:\;1 no
CITY-ST-2iP NEW YORK, NY 10154 CITY-ST-21P Rt Ry

THLE vD O pelete TITLE [1cChange  [J Addition
NAME STEIN, WILLIAM J NAME

STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10154 CITY-57-2P

TITLE VSTD 7 Detete TITLE [C] Change [ Addition
NAME MCDONAGH, DENNIS J NAME

STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS

CITY-ST-21P NEW YORK, NY 10154 CITY-5T-2IP

TITLE vD [ Delete TILE [ change [ Addition
NAME SUMERS, GARY M NAME

STREET ADDRESS | 345 PARK AVENUE STREET ADDRESS

CITY-ST- 2P NEW YORK, NY 10154 CITY-ST-2IP

T O Detete e AssT S g-rnrlzs O] Change  Rj Adaiion
- J0sEPH

STREET ADDRESS SIREETADORESS | ¢ @0 O IOV N%/L

ciTY-§T-2ip CITY-5T-2F = OATAN TV L 56 29306

TILE T Delete FITLE [JChange [ Addition
MNAME NAME

STREE! ADDRESS STREET ADDRESS

CIY-3$1-2IP CITY-ST-2IP

12. | hereby certify that the information supplied wiih this filin g does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to exacule this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with an address, with all other lke empowered.

sonarure: oyl Jra— P Tbsers Roasts _nofsfee %S s




