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REINSTATEMENT & Secretary of State 7% 9 e
DIVISION OF CORPORATIONS SN -
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DOCUMENT # F95000000924 ; TdD
1. Corporation Name %.}; -
Liberty Street Associates, Inc. =
PESIV, i .
‘ SO0l 2122004955
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address o
c/o Morgan Stanley c/o Morgan Stanley CREEG81 (12/07)
Suite, Apl, #, etc. ‘Suite, Apt: #, ete.
195 Broadway, 18th Floor | 195 Broadway, 18th Floor _| % Sagleooncsmoutes 0 1 i |
City'& State City & Stata’ S — I
. « FEI'Number Applied F
New York; NY New York, NY 133817444 ,;,';f,\pp,;ué,
Zip ‘Country Zip Country P — - R —
10007 UsA 10007 USA CERYEATE S STATUg DESRE
7. HNaime and Address of Gurient Registorod Agent - (‘/ o
Name B
Comporaion Service Company g AT O NI st e e
-Street Address {P.D. Box b ber is Not Acceptable) N : :
1301 Hays Street RN g | e B ecing M bt
Stite, Apt. #. Etc. . \\.‘eﬁ& A { WY\/ received and requesting the. reinstaterment:
e . :
City ] ‘L‘ \\"’ State Zip Codo fee be walved.
Tallahassee / // FiL |32301 |

rporation, am familiar with and accept the nbﬂgatbns of séction 607. 0505 or B17.0¢

Hany B. Dm____ Date . A;/Cj@

8. I’being Bppointad tho registered agent 7_6’
i
I

annamm of
edAgent’ /

REGISTERED AGENT MUST

9. Nafies and Siraet Addrisses of Eath Officer afdfor Direclor (FIrida nonpol corpoia tions Mus! kst at least 3 directors)

; N 1 dress of E e :
Titles Officers amzrommélom g?:::r’“:ndgzr Dlm::;rrn City I State / Zip:
o William B.-Smith c/o Morgan Stanley, 195 Broadway, 18th | New: York; NY 10007
P Davisson E. Hardman, Jr. c/o Morgan Stanley, 195 Broadway, 18th. | New:York, NY. 10007
vF Robert B. Austin c/a Morgan Staniey, 195 Broadway, 18th- New York, NY 10007
viasns | Russell:Carkhuff ¢/o Morgan Stanley, 195 Broadway, 18th | New. York; NY 10007
vk John L. Cassell c/o Morgan Stanley, 195 Broadway, 18th | New York, NY 10007
Pléasc sce remainder on attached list.
10. | cortify :hnt | am an officer or director.or the récaivar of trutites empowemd to execute this appiication as pravidad for In‘chapler, 507 or 617 F Sl turthef certlfy thal whan ﬂing
this remslatnmnn: application, the reason for dissolution has been afimi rtha corpx name satisfles the requirements of swtlon 607, 0404, o 817 04013 F S5 that all fees

owad by tha r:orpo:a!inn have been paid and the names of mdhndunls fisted on this form do not quality fot an exemption contzined in Chepter: 119, F.8. The information indicsted
on lhls appliwtion Is trye and accurete, and my algnature shall have the same Iegal etfect a3 if made under.cath..

sionature: _/e—— C~——  Russell Carkhuff shelos  917.790-5703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date. " Daytims Phane ¥
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" Liberty Street Associates, Inc. 2’ ,;j
Officers & Directors Attachment I*ﬂ:{f& '%
T
. 97
Eric J. Marmoll c/o Morgan Stanley, 195 Broadway, 18th Floor, New Y&k,
NY 10007 v

Bruce R. Sandberg

Jacob R. Tyler IV

Kevin Mooney

MaryAnn Fappiano

Anita Rios

Michael E. Foster

Jeffrey D. Hahn

¢/o Morgan Stanley, 195 Broadway, 18th Floor, New York,
NY 10007

c/o Morgan Stanley, 195 Broadway, 18th Floor, New York,
NY 10007

¢/o Morgan Stanley, 195 Broadway, 18th Floor, New York,
NY 10007

c¢/o Morgan Stanley, 195 Broadway, 18th Floor, New York,
NY 10007

¢/o Morgan Stanley, 195 Broadway, 18th Floor, New York,
NY 10007

¢/o Morgan Stanely, 195 Broadway, 18th Floor, New York,
NY 10007

¢/o Morgan Stanely, 195 Broadway, 18th Floor, New York,
NY 10007

Christopher L. O’Dell ¢/o Morgan Stanely, 195 Broadway, 18th Floor, New York,

NY 10007



CORPORATION SERYICE COMPANY

Fa50000009 2%

ACCOUNT NO. : 072100000032
REFERENCE : 495306 4304756
AUTHORIZATION
COST LIMIT
______________________________________________________ _e.__
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ORDER DATE : March 20, 2008 = gl
N -
ORDER TIME :  9:31 AM (7 I
. ORDER NO. : 495306-015 ox v
CUSTOMER NO: 4304756 « '
’ REINSTATEMENT
NAME : LIBERTY STREET ASSOCIATES,
INC.
XX REINSTATEMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: — =
5 xS
CERTIFIED COPY U & &
XX PLAIN STAMPED COPY S T e
XX CERTIFICATE OF GOOD STANDING 7 P B S
- - .. T
LELom
CONTACT PERSON: Harry B. Davis 2zl = M
S5z o O
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=
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