Advhad

2008 LIMITED LIABILITY COMPANY

REINSTATEMENT f‘"/( £p

e
DOCUMENT #L00000011947 0572
1. Entity Name c B 8 4 Q
FIR TREE {FLORIDA), LL - .-
/}1‘]:(4,,' . - /b
"'!r)‘ﬁhS'c\,_ -

5 : B Vk{t ATy
Principal Place of Busingss Mailing Adcress Wi é U‘-”"{ L
7301 SW5TTH CT 505 FIFTH AVE 1,

SUITE 410 23RD FLOOR
a f i FL 4% NEW YORK, NY 10017, )
Soum M'M : 5 AT, me CmiELLt 4
2. Principal Place of Busingss - No P Q. Box # 3. Mailing Address N
Suite. ApL. #, eleg. Suite, Apl. #, alc. 10272008 REIN-LLC CR2E101 (1/07)
City & State Cily & State 4. FEI Number Appliad For
74-2975317 Nat Applicabie
Zip Couniry Ze Countey 5. Certlicale of Status Desired ] gesa'ggﬁr;u""a'
6. Name and Address of Gurroat Registered Agent I 7. Namas and Addross of New Registerad Agenl
Nama
CORPORATION SERVICE COMPANY
1201 HAYS STREET ! Strest Address [P.O Box Mumber is Nol Acceplable)
TALLAHASSEE, FL 32301-2525 \ N/
City FL I Zip Coue

8. Thae above namas entity submits this statement for the purpase of chenging its registered office o7 ragistarad agant, or bolh, in the Staie of Florida. | am familiar with, and accepl

Lha pbligations ol registered agent. la . .
&4 Cynthia I Harris f 0)

Swgm:u,! . Iyiled o prinled nao of rogastered ngant and lide il appcable {NOTE; n’ oﬂiiswrsc%mn! jgcna§llll .qula ﬁl‘aﬁu‘,) TATE

SIGNATURE
17 . .
FILE NOWNI FEE IS $138.75 In accordance with s. 607.183(2)(b), F.8.. the limited K . Makp check payable to
After January 1, Z009, Fee wili be $277.50 liabilily company did not receive the prior notice, .+ .. ., Florida Department of State’
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [CHANGES
THLE MGRM 3 betete TLE 1 Change ) Acdilion
NAME FIR TREE INC NAME
STREEF ADDRESS [ 505 FIFTH AVENUE 23RD FLLOOR STREET ADORESS
CITY-ST-BF NEW YORK, NY 10017 CIPY-S3- 2P
IME 3 Detete WiLE — — e u dilion
- . 4001 SToEEs Sy
STREET ADDAESS STREET ADDRESS
CIrY-S3-IP CHY-ST- 2P
TITLE 3 Delee TINE {3 Change (] Aocition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2IP
1
NITLE {3 Deleie it [J Change ] Addirien
RAME NAME
STAEET ADDRESS T
CirY - S3-21F
T0LE weie TIMLE [Jchange [ addition
NAME HAME
SYREEY ADDRESS STREET ADDRESS
ory-S1-20 GiTY-ST- 2P
THLE [ Deete TIHE [ Change  [J Aditien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY - ST-2P CITY-31-28

11, | hereby ceriify (hal he information supplied with this filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes | further cerlity ihat the inlormation
incicalad on this report is Irue and accurals and that my signatura shall have the same lagal eftact 45 it mads under oath: that | am a managing mambar or manager of the
{aniled hability company or iha receiver or lrusiee empowared to execule Ihis report as required oy Chapter 608, Florida Statutes

SIGNATURE: — iqb’ﬁ/&é?ﬂ/ /Q/@ﬁ ?‘W

SIGNATURE AND wwznﬂﬁmsa NAME OF SIGNIND MANAGING MEMBER, MANAGER. OR AYTHCRIZED REPRESENTATIVE 8ot Prone #

/




[HIH

f'

> [ bbpOuo 1197

CORPORATION SERVICE COMPANY'

ACCOUNT NO. 072100000032
_—
REFERENCE AL 7112079
AUTHORIZATION -

COST LIMIT : $—238T75

wos VS

ORDER DATE October 28,
ORDER TIME 4:01 PM
ORDER NOC. 773282-00%
CUSTOMER NO: 7112079
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NAME : FIR TREE (FLCRIDAZ), LLC by - e
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
CONTACT PERSON: C(Cindy Harris - ExXt# 2937 \_/
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