PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM LED

pom— SECH \ETAM OF STATE
LIMITED LIABILITY 5"" 82\ FLORIDA DEPARTMENT OF STATE DIVISION oF ¢ CCRPORATIONS
COMPANY |

& Secretary of State Ub
REINSTATEMENT ¢ DIVISION OF CORPORATIONS - 0CT 20 AM [0: b 2

DOCUMENT #L05000028402

1. Limited Liabifity Company’s Name

PALM BEACH FINANCIAL CENTER LLC

CR2E041 (8/05)
2. Principal Office Address 3. Mailing Office Address

14 Wa” Street 14 Wa” Street 4. State/Country of Formation

Suite, Apt. #, etc. Suite, Apt. #, etc. FL/U SA
20th Floor 20th Floor S o e S 2130/2005

City & State City & State

NeW YOI’k NY NeW York NY 6. FEI Number 20_3524329 Applied For

] 3 Mot Applicable
Zip Country Zip Country 7.
10005 USA 10005 USA cerTivcaTE 07 sTATUs peseo ] AN SURbe

8. Name and Address of Current Registered Agent
JACOB HAGOP YAHIAYAN L
srees Adcies B0 BT R A (&SP REET T e
e SUITE 408
“  WEST PALM BEACH FL |33401
9. |, being appointed the reg:stehred ag:{t of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

» 10/18/2006

Name

” i

=

-y -
D)

Signature of
Registered Agent

\"ﬁ—EGISTERED AGENT MUST SIGN

10. Names and Street Addrsses of Managing Members/Managers

- Name of Street Address of Each .
Titles Managing Members/Managers Managing Member/ Manager. City / State / Zip

MGRM| Jacob Hagop Yahiayan |14 Wall Street, 20th Floor  |New York, NY 10005

REINS TR TTERIENT .

_____ = —b(ﬂ
..—g(_m

11. | certify that | am managing member/manager or the receiver or trusiee empowered 1o execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all feas owed by the limited liability company have geen paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made under oath.

Signature of (Mﬂ /] -

Managing Member/Manager Date 10/18/2006 Daytime Phone# 212-618-1725

Typed or printed name of signing a agmg Member/Manager JaCOb Hagop Yah Iayan




