l%o E SRIPLETING TS FORM

P
. FLORIDA DEPARTMENT OF STATE . ‘ 9 06
LIMITED LIABILITY Jim Smith g20CT 22 A
COMPANY Secretary of State s
REINSTATEMENT Til;li‘.:\i—i .

DIVISION OF CORPORATIONS

DOCUMENT # L01000018052

4. Limited Liability Company's Name

555 WASHINTON GARAGE, L.

L.C.

N

2. Principal Office Address

425 East 61 Street

3. Mailing Cffice Address

4, State/ Country of Formation

425 East 61° Street Florida

Suite, Apt. #, efc.

5. Date Incarporated or Qualified

Suite, Apt. #, etc.
To Do Business in Florida

10/19/01
City & State City & State 6. FEI Number Applied For
New York, New York New York, New York 03-0377942 Not Applicabie
Zip Country Zip Country 7. § _
CERTIFICATE OF STATUS DESRED | §5.00 Additional Fee required
for a Certificale of Status
10021 USA 10021 USA

8. Name and address of Current Registered Agent

Name

Registered Agents of Florida, LLC

Street Address {P.O. Box Number is Not Acceptable = e —— o
100 Soutl;east Second Streetp | =4 L”_::!,:,j,a?jﬁl L,j'_ }n 1‘1‘1{-3? - =
Suite 3500 ‘ Frer1S0. 00 sk 0. 00

City State Zip Code

Miami A// FL 33131 I

9. |, being appointed the registered agent of the ab

Signature of
Registered Agent

ove n imited liability company, am familiar with and accept the obligations of section 608, F.S.
Howard J. Vogel, VP paw _10/10/02

/7 /REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
Titles !
Name of Street Address of Each City / State / Zip
Managing Members/ Managers Managing Members/ Managers
M Gulfstream Holdings, LL.C 425 East 61 Street New York, New York 10021

1)

10. | hereby certify that | am managing/ mepter or the receiver.eries empowered to execute this application as provided for in chapter 608, F.S. | further certify that when filing
this reinstatement application, the reasop i a dinated, the corporate name satisfies the requirements of section 608.406, F.S., and that all fees owed by the
limited liability company have been paid. The informatio icafion is true and accurate, and my signature shall have the same fegal effect as if made under cath.

o

Signature of Managing
Member/Manager

Jacob I. Sopher, Manager 10/10/02

Date

(212) 832-7564

Daytime Phone #

Y.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANGING MEMBER/MANAGER

— -
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