PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS“FORM

LIMITED LIABILITY
COMPANY
REINSTATEMENT

- FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L05000095637

1. Limited {iability Company's Name

SWIRNOW CIC MANAGEMENT COMPANY LLC

H00
04/13/08-~01004--010 %416, 23

FI1LED

JBAPR23 PH 13 11
RY OF STATE
TEEE%E{?SSEE.‘FLUR\DA

12239511393

CR2EQ41 (12/07)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
500 HARBORVIEW DRIVE 4. State/Country of Formation
Suite, Apt, #, etc. Suite, Apt. #, etc. FLORIDA
5. Oate O ad or Qualified
3RD FLOOR o
City & Stata City & State
6. FEINumber o Applied For
BALT'MORE, MD 20-3622473 Not Applicablo
Zip Country Zip Country 7 - ]
21230 USA “oearricaTe oF srarus oeser]_| ekl
8. Name and Address of Current Registered Agent
JNI;E;\LD C. CANTOR. ESQUIRE A $100 rainstatement fes is imposed, except
: ! in circumstances which the entity did not
Street Address (P.Q. Box Number is Not Acceptable)} receive the prior notices. By checking this
PHILLIPS, EISINGER & BROWN, PA box, you are certifying the prior notices were
Suite, Apt. 4, Etc. not received and requesting the $100
4000 HOLLYWOOD BLVD., SUITE 265S reinstatement be waived.
City State Zip Code
HOLLYWOOD, FL | 33021

9. |, baing appointed the ragistared agent of the abova namec limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Registered Agent &' W
N REGISTERED AGENT MUST SIGN

Date 3/‘)/08

10. Names and Strest Addresses of Managing Members/Managers

_ Name of
Tilles Managing Members/ Managers

Street Address of Each
Managing Member/ Managar

City / State / Zip

MGR | STUART HETTLEMAN

500 HARBORVIEW DRIVE

BALTIMORE, MD 21230

MGR [ANDREW FREEMAN

500 HARBORVIEW DRIVE

BALTIMORE, MD 21230

11, | cerlify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been eliminated, tha limited lability company namea satisfias the requiremants of section 608.406, F.S., and that
all feas owed by tha limited liability company have baen paid. The infermaticn indicated on this application is true and accurate, and my signature shall have the same lagal affect

as if made under oath.

Signature of
Managing Member/Manager

2, -

o YE[07

Daytime Phene # 410-230-0300

Typed or printed name of signing Managing Membar/Managar

STUART HETTLEMAN




