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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINE&E‘EHI > FORM.

DIVISIghy AART OF S1are
LIMITED LIABILITY .~ £ &« FLORIOA DEPARTMENT OF STATE SORPGRATIONS

COMPANY
REINSTATEMENT

Secretary of State 06 HAY -
DIVISION OF CORPORATIONS ! AM I 05

DOCUMENT# MR 00000 /1357

1. Limited Linbity Company’s Name

Guardian Investor Services LLC

CR2E041 (8/05)

2, Principal Gffice Address 3. Maiing Office Address
g e Y
7 Hanover Square, 81 Hi ghla nd_Ave 4. State/Country of Farmation
Suite, Apt. #, etc, Surla. Apt. &, el Delaware
5. Date Organized ar Qualified
AZ261 To Do Business in Florida 05/29/2002
City & State City & State I hninidi
New York. New York 6. FE| Number Applied Far
“w York. New Yor .
v e Bethlehem, PA 18017 133198972 Not Appiicable
Zip Country Zip Country 7 F
10004 CERTIFICATE OF STATUS DESIRED Y Additio e
B. Name and Address of Current Reglstered Agent
g e TR g e —
Name =1 RS R L £ s :

L) -
NE/22/06--0DEE--022 25 00

CT Corporation Svstem

Street Address (P.0O. Box Number is Not Acceptable)

1200 South Pinc Island Road _ AN ROARNAE s ){1?

Suite, Apt. #. Etc. TSN Gl SN0 M o7
HEPSN N s sty

City State Zip Code

Plantation FL | 33324

9. |, being Appointed the registerad agent of the above named limned liability company, am famitiar with and accent the obtigations of Chapter 608, F.S.
C'T Corporation System,

Signature af , S e e el S poped A

Registerad Agent by Amn Williams. Special Asst. Sceretary. Sate 04127720006

REGISTERED AGENT MUST SIGN

10. Names and Streat Addresses of Managing MembersiManagers

enoging e anager el e oo Gy 15t 2
\/ Bruce. Long C 7 Hanover Square New York NY 10004
I/ID Surell. Thomas G 7 Hanover Sguare New York NY 10004
\/ Caruso, Joseph A 7 Hanover Square New York NY 10004
\/ Murphy. John B 7 Hanover Square New York NY 10004
\/ Pepe. Frank 1 7 Hanover Syuare New York NY 10004
l/ Potter, Richard T 7 Hanover Square T New York NY 10004

11. | ceruty that | am managing memberimanager or tha receiver or trustee:@mpowered to execute this application as provided for in chapter 608, F.S. | further certify that when
* filing s reinstaternent application the reason for dissolution has been Eiminated, the limited tiability company name satisfies the requirements of section 608.406, F.S., and that
- all fees owed by the limited liability company nave been patd. The information indicated on this application 1s true and accurate, and my signature shall have the same tegal effect
75 f made under oath. - .

-2

) T Ry ,
ignzéure — g CarE—i -
Mo e o 4// - Date g///oca Daytime Phone # é/ﬁ— go” 7 7 / D

Managing Member/Manager -

- -

Typed or printed name of signing Managing Member/Manager

FEUH = s 05 C 1 Sysiem Online
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