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Z. Principal Qffice Aadress 3. Mailing Office Address -
54 Thompson Street P.O. Box 580 4. Staws/Country of Formatian
Suite, ApL. #, ato. Suhe. Apt. #, etc. Florida
5. Da'e Qrganizad or Qualified
ToDoBusinesainFlerida  5/16/2002
City & State City & State ,
New York, NY New York, NY T 223865432 oottt
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9. |, being appainted the reglatared agent of tho above named limiad liability company, am familiar with and accep! the obligations of Chaptar 808, F.S.
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10, Names and Streal Addresses of Managing Members/Managers
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Tidas Managing Mambors/ Managers

Straet Address of Each
Managing Member/ Manager
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COO | Ajax Capital, LLC, by David M. Prager

54 Thompson Strest

New York, NY 10012
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11.1 cartify that | am managing member/managar or tha recsiver or trustee empawerad 1o executs thig application a8 providod for In chapter 808, F.S. | further carlfy that whan
filing thig rainststement applicaton the roason for assolution has boon eliminated, the imted liakillty campany nama aatisfios the requirements of section BOB.405, F.S.. and that
all fees owad by the limitsd %abllity company have baen paid. The Information Indicaad on thie epplication ia rue and accurate, and my signature shal hava tho sama laga! effcct
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LSC
CORPORATION SERVICE GOMPANY"

ACCOUNT NO.

REFERENCE : 478794
\ ' AUTHORIZATION

: r’“}) . .
COST LIMIT : § 25%&“

ORDER DATE July 12, 2005
ORDER TIME 2:38 PM
ORDER NC. 478794-005
CUSTOMER NO: 10811A
CUSTOMER: Jamie L. Pala, Esqg.
Sider & Kron, P.a. P.a
150 East Boca Raton Rdad

Boca Raton, FL 33432

DOMESTIC FILINGS

NAME : AJAX KEY BISCAYNE, LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY .
XX PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Susie Knight - Ext# 2956

EXAMINER'S INITIALS
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