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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS ﬁbﬁ?{’{}

2

ry 7,
LIMITED LIABILITY SHEEIRME FLORIDA DEPARTMENT OF STATE Ss 0 3
COMPANY N Secretary of State RPN ¢
REINSTATEMENT '\Y DIVISION OF CORPORATIONS Lo

DOCUMENT # 104000029503 \

1. Limited Liabitity Company’s Name
FASHION SQUARE - ORANGE PARK, LLC

2007

SR2ED41 (1/07)

2. Principal Offica Adlgress - No P.O. Box ¥ 3. Mailing Offica Addrass
c/o Debevoise & Plimpton LLP ¢/o Debevoise & Plimpton LLP 4, StateiCountry of Formation
Suite, ApL, #, ste. Suite, ADL ¥, ate. Florida
919 Third Avenue 919 Third Avenue 5. Date Organized or Qutlified
To Do Business in Fioriga 0471672004
City & State City & State Py
8. FEI Number ied For
New York. NY New York, NY 621542285 Not Apsiicabie
Zip Country Zip Couniry T ..
10022 USA 10022 USA " CERTIFICATE OF STA1US DESIRED [

B. Name and Address of Current Registered Agent

Name . O A $100 reinstatement lee is imposed, except
Corporation Service Company i /-\ l/ in circumstances which the entity did not
Street Address (P.O. Bax Number is Not Accaptabls) / 1 N receive the prior notices. By checking this
1201 Hays Strece box, you are contifying the prior notices were
Suite. Apt. 4. Elc. not received and requesting the $100
reinstatemen! be waived.

Clty Stale 2ip Code

Tallahasse FL | 32301-2525

9. |. being appciniad the ragistered agent of the above aamed limiked kability eon;pany, am familiar with and accept the obligations of Chupter 608, F.S.

SRig:amrn ﬂfmm AQW/LJ——A Lai )C%(.ﬂﬁ,f/l) Deu: /’//é’/ddof

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

Name of Streat Address of Each .
THas Managing Membars/Managers Managing Member/ Manager Cry ! State [ Zip

c/o Debevoise & Plimpton LLP

MGRM | Galileo Put Portfolio LL.C 919 Third Avenue

New York, NY 10022

2007~ 2007

4

41. | certify that | am managing member/manager gr the iver or trustee ampowered to executs this application as provided for in chapter 608, F.S. I further cartty that when
fling this relnsiaterment application the rea | on has been eliminated, the timited Fabiity company name satisfies tha rei|. imemaents of section 608 406, F.3 , ond that
all faes owed by the limited kabiity com paid. Tha inf jon indicatad an this
as it made under oath.

ppti 1is true and accurate, and My signature shall have the same legal effect

Signature ot
Managing Mambet, Manager

Datw ]./1&/2006.1““;:"0".‘212—869“3000

Typed of prnted name of signingén&umbmmﬂanagel Steven F. Siegel
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

CONTACT PERSON: Debbie Skipper -- EXT# 2948

EXAMINER’S INITIALS: \\\\J



