PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE
Jim Smith

LIMITED LIABILITY
Secretary of State

COMPANY
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # L99000002288

1. Limited Liability Company's Name

PELICAN HOTEL, L.L.C. \ .L)\‘tl Y ,
2. Principal Office Address 3. Mailing Office Address  © . ) —
| 4. State/ Country of Formation ﬁ
425 East 61" Street 425 East 61* Street ' Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Date incorporated or Qualified
To Do Business in Florida
4/22/99
City & State ) City & State 8. FEI Number Applied For
New York, New York New York, New York 13-4068298 Nol Appiicabie
Zip Country Zip Country ZI.ERTIFICATE OF STATUS DESIRED [_] ﬁf{2002?1%23:1:[(::%?;&2“"8(1
10021 USA 10021 USA )
8. Name and address of Current Registered Agent'lIl

Name

Registered Agents of Florida, L1.C L DL T et o e i :_"—E:I-m-q.

Street Address (P.O. Box Number is Not Acceptable) ....1 D.,J‘EEI,.";JE_..{J 1 UEB""I arzj"

100 Southeast Second Street . wa 50, 00 s 10, D0

Suite, Apt. #, Eic.

Suite 3500

City State Zip Code

Miami . FL 33131 I

9. |, being appointed the registered agent of the above na imited liability company, am familiar with and accept the obligations of section 608, I-=.S.
Signature of L i
Registerad Agant Howard J. Vogel, VP Date 10/10/02

REFISTERED AGENT MUST SIGN
10.  Names and Street Addresses of Managing/fMgmbers/Managers

Thes Name of Street Address of Each City / State / Zip
Managing Members/ Managers Managing Members/ Managers
MGRM | Metropolitan Quik Park of 333 Earle Ovington Drive ~ { Uniondale, New York 11553
South Florida, LLC Suite 1030

P
U

N4
10. | hereby certify that | am managing/ member or the receiver or trustes empowered to execute this applicaticn as provided for in chapter 608, F.S. | further certify that when filing

this reinstatement application, the reason for dissalution hag bsem-efiminated, the corporate name satisfies the requirements of section 608.406, F.S., and that all fees owed by the
timited liability company have been paid. The informatierrifidicated on this ppplication is trie and accurate, and my signature shall have the same legal effect as if made under oath.

Jacob I. Sopher,

Signature of Managing
Member/Manager

-Authorized Representative 10/10/02  (212) 832-7564
A EMBER/MANAGER Date Daytime Phone #
e




