LIMITED LIABILITY
COMPANY
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS n .n ! n

DOCUMENT # L01000003693

1. Limited Liability Company's Name

First States Investors 20, LLC

SonleTaE=1gs

3. Mailing Office Address

1725 The Fairway

2. Principal Office Address

1725 The Fairway

QazeasE o (i senn 00

4. State/Country of Formation

Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

5. Date Organized or Qualified
To Do Business in Florida

March 9, 2001

City & State City & State

R . . lied F
Jenkintown, PA Jenkintown, PA 6. FEINumber 3 2079624 feplec
Not Applicable
Zip Country Zip Country 7 N i
10046 USA 19046 USA "GERTIFICATE OF STATUS DESIRED L] (MM e u il

8. Name and Address of Current Registered Agent

Name
Corporation Service Company
Street Address {P.O. Box Number is Not Acceptable)

1201 Hays Street
Suite, Apt. #, Etc.

City State Zip Code

Tallahassee FL 32301
9, |, being appointed the registared agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of - ,7/./& -/3
Registarad Agent ' Date

REGISTERED AGENT MUST(SIEN {
10. Names and Street Addresses of Managing Members/Managers .
Tittes Name of Streat Address of Each City / Stata / Zip

Managing Members/Managers Managing Member/ Manager

Nicholas S. Schorsch, Manager

1725 The Fairway

Jenkintown, PA 19046

Glenn Blumenthal, Asst. Manager

1725 The Fairway

Jenkintown, PA 19046

William P, Ciorletti, Asst. Manager

1725 The Fairway

Jenkintown, PA 19046
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11. | certify that | am managing membar/manager or the receiver or trustese empowered to exacute this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement app!:catlon bo reason for disgolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
imited liabilif chmgany have bgen paid. The information indicated on this application is frue and accurate, and my signature shall have the same lagal effect
Signature of

Managing Member/Manage) fm./l

as if made under oath.

3/31/03 215 887-2280

Date Daytime Phone #

) ) o
Typed or printed name of signinGnagl g Member/Manager Glenn Blumenthal, Asst. Manager

CR2EQ41 (10/02)



