LAITED LIABILITY
COMPANY
REINSTATEMENT

TMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOGCUMENT # MOO00000 1267 TALLAT

DVI FREEPORT U.S., LLC

1. Limited Liability Company's Name
3. Mailing Office Address /\] %&/

2. Principal Office Address

399 PARK AVENUE 398 PARK AVENUE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, elc. DELAWARE
8TH FLOOR 8TH FLOOR S+ o Do Business m Flonda . 6/27/2000
City & State City & State -
NEW YORK, NY NEW YORK, NY 6. FE| Numaer ;‘j""e" For
wNot Applicable
2ip Country Zip Country T, $5.00 Adaitionat F o
10022 USA 10022 USA CERTIFICATE OF STATUS DESIRED ] RPMSSMMISINY

8. Name and Address of Current Registered Agent
Name

ROBERT |. WEISSLER
Street Address {P.O. Box Number is Not Acceplable) 150 WEST FLAGLER STREET
sute A& B MUSEUM TOWER, SUITE 2200

Y MIAMI /.7

State Zip Code

-{ FL | 33130

9. |, being appointad the registered agent of the wve naphed limited liakility company, rwith and accept the obligations of Chapter 608, F.S.
Signature of 4
Registered Agent Date 2120]200
/ REGISTERED AGENT MUST SIGN
10. Names and Street Addresses of Managing Members/Managers
< Name of Street Address of Each . )
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
Me& KM | Driftwood Freeport U.S. L.P. 399 Park Avenue, 8th Floor New York, NY 10022
- POOOZ299==3s809

IS

RERSTRTERENT 200(-200¢

11. | certify that | am managing membar/manager or the receiver or trustee empowerad to execute this application as provided for in chapter 608, F.S. | further certify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The infarmation indicated on this applicetion is ttue and accurate, and my signatura shall have the same legal effect
as if made under oath.

By 1B Free_wc, its GP, By PAMI LLC, Managing Member
gl

= oate Sftlo & Daytime Phone# 212-526-3137

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Member/Manager JOM@H,_MQI ized Signatory

CR2E041 (1002)



CORPORATION SERVICE COMP

072100000032

&> MoooouRo 26T

ACCOUNT NO.

REFERENCE : 473751 4311473
AUTHORIZATION : %M]%
COST LIMIT $ 305.00
ORDER DATE March 4, 2004
ORDER TIME : 10:37 AM
ORDER NO. : 473751-005
CUSTOMER NO: 4311473 _
CUSTOMER: Ms. Jackie Gerstenfeld ' k\‘__,//
Stearns Weaver Miller
Suite 2200, Museum Tower
150 West Flagler Street
Miami, FL 33130
REINSTATEMENT
2
NAME : DVI FREEPORT U.S., LLC 3 = ﬁ?
@, T
e o
MDA g e
= o)
XX REINSTATEMENT SISO
S2n o O
(€0

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Susie Knight  EX 2956
EXAMINER’S INITIALS



