PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
TATLED N o F‘ L E D

LIMITED LIABILITY @j‘\, FLORIDA DEPARTMENT OF STATE
COMPANY Secretary of State w SEP 30 AM1):S0
REINSTATEMENT DIVISION OF CORPORATIONS

5{ b'\i P )]rl.irt_

TALLAHASSEE, FLORIDA

DOCUMENT # | 03000015653

1. Limited Liability Company's Name

Miami New Bay LLC 0570 1D Fises. 75

CR2E041 (0510)-

2, Principal Qffice Address - No P.O. Box # 3. Mailing Offica Address

390 Park Avenue same 4, StnfeICountry of Formation
Sulte, Apt. ¥, ic. ‘ Suite, Apt #, olc. Florida :

Third Floor ' . 5. Data Organizad or Qualig

o usiness In Florida
City & State . City & State May 1 ! 2003
6. FE!Number Applied For

New York, NY 26-0438523 Not Applicable
Zip Country Zip GCountry 7 ‘

10022 ‘ * CERTIAICATE OF STATUS DESRED [] REMa

8. Name and Address of Current Registered Agent
Nams .
CT Corporation System
Street Addrass (P.O. Box Number is Not Acceptabla)
1200 South Pine Island Road . y

Sults, Apt. ¥, Etc.

Stata Zip Code

City ‘ :
Plantation ﬂ/ - < N\ IFL 33324 »
he———— h .
9. |, being nppolr?é rér;iutemd‘auenl Wum ited Ilab)lity company, am familiar with and accapt the obligations of Chapter 808, F.S.
Signaturs of . »
Reglstersd Agent /\

; Date {ﬂ 2\7/ I d !
. REGISTERED AGENT MUSX SIGN N
10. Names and Strest Addresses of MaWdging MW

Tifies Managing a:r?;enr:luanagers Maﬁmtg%’lg:;g af:rfhager Clty / Swts / Zip
MGR| Michael Fuchs 390 Park Avenue, Third FlooriNew York, NY 10022
AMGR|Alan Handelman 390 Park Avenue, Third Floor|New York, NY 11022
AMGR|Robert E. Dady 201 Athambra Circle,' #601 |Coral Gables, FL 33134
B

11, E-mal Addrass2handeimangrrholding.com

12, | cartily that | am managing membarmanagaptr 8
fiing thia reinatatement application the reaso @

all feos awed by the Iiml!ed liabllity compeny ke
as it made undar oath.

S|gnature of
Managing Member/Manager

p ication as provided for In Chapter 608, urther certily that when
psolution has heen aliminated, the limitad Ilabllity company name satisfies the requirements of ledlun eua 406, F.S., and that
een pald. The information indicated on this applicatipn is trus and accurata, and my signature shall have tha same legal sffect

Dlin9 2’1 )’M Daytime Phone #‘y Lr 3 0 g 5‘0? '

Typed or printed name of signing Managing ‘Mefhl




