APPLICATION
~ FOR
REINSTATEMENT

= . F

PLOR!DA DEPARTMENT OF STATE
Katherme Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #  F93000001330

1. Corporation Name

LIBERTY GP Ill INC.

Principal Place of Business

G/O THE RELATED GOMPANIES

625 MADISON AVE. 9TH FLOOR
" NEW YORK NY 10022

Us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

C/O THE RELATED CO./ LEGAL DEPT
625 MADISON AVE STH

BOSTON MA 10022

us

00DEC -4 PH 3:38

CRETARY OF STATE
o L ORIDA

VAT
REINSTATEMENT

2. New Principal Office Address, f Applicable 3. New Mailing Office Address, If Applicable Date Incorporated or.Qualified —— -~ = =t _——
C/O h@_Re_laAt ed‘:"-CO‘;""IIe‘Ed I.ITD Do Business In Florida 03’16,1993
_ Suite. Apt. #, ofc. - T glit‘?- Apl #
1 son Ave.,ath F1 | s FE Number Applied For
City & State ity & Siate = .
|§ ork NY X 13 3494845 Not Applicable
- Coont C ' $8.75 Additional Fee required
Zip ountry 1'6 022 ountry CERTIFICATE OF STATUS DESIRED [[] |tviibomesiambeniviunt
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Straet Address of Each
Titlels) 2 and/or Directors 3 Officer and/or Director City / State / Zip
1 4
-PB——FRIED—HWMEGHAEE 625-MABISON-AVE - NEW-YORK-NY-10822-
" )
VP HIRMES, ALAN 625 MADISON AVE NEW YORK NY 10022
w BOESKY, STUART 625 MADISON AVE NEW YORK NY 10022
S WICELINSKI, TERESA 625 MADISCN AVE NEW YORK NY 10022
P Brenner, Michael 625 Madison Avenue New York, NY 10022
1
R s i
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agont |2 1
— - -_..-—/_’; —_ . ——— e — - e —_— Name..——nﬁ,u,. - — ST Sl e - - g N
Corporation Service Company g It
C T CORPORATION SYSTEM Street Address [P0, Box Number is Not Acceplable) g I
1200 SOUTH PINE 1SLAND RD. 1201 Hays Street 5
Suite, Apt. #, Etc. o ¥
PLANTATION FL 33324 Z00NN3514372——8 | 1)
’ (\ Ciy =127eTrt JS'EUWE T ‘
" . Tallahassee % 750 FL :I ] ,
*10. |, baing appointed tv;ister d corporation, am familiar with and accept the obligations of Section 607.0505, F.S. /
Signature of . fod i = L G vl \ / / N
Rggistered Agent a5 RS AT \}- Date / 7 0 o
11, 1 certify that | am an offiger or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appligation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corperatigh have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is Yue and accurate, and my signature shall have the same legal sffect as if made under oath,
SIGNATURE: LA 2
SIGNATURE ﬁmo TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRE(’:TOR Date Daylime Phone #
L o1arse  SP -,




