v - —PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY ; *‘i FLORIDA DEPARTMENT OF STATE AN,
COMPANY ; Secretary of State % % V4
REINSTATEMENT DIVISION OF CORPORATIONS & *,
— NN
I
DOCUMENT # M02000002124 ’%;W}* /9?/
1. Limited Linbiity Company's Name '52%\0,4\ < 3
RACCOON ACQUISITION |, LLC 5, O
VAV fb 7
2. Principal Office Address 3. Mailing Office Addrass ' k
9 WEST 57TH STREET 9 WEST 57TH STREET 4. Stale/Country of Formation
Suite, Apt. #, ete. . Suitn, Apl. #, eto. DELAWARE
37TH FLOGOR 37TH FLOOR 8. ?g“mmm Fm 08/13/2002
City & State - City & State PRrT— prerT:
Umoer or
z.NEW YORK, NY NEW YORK, NY 7) ~ 0l 234 Py e——
ip Country Zip Country 7. 4 5
10019 us 10019 us CERTIFICATE OF STA7US DESIRED []
B. Nama and Address of Current Reglstered Agent
"™ CORPORATION SERVICE COMPANY
Street Addrass (P.Q. Box Number is Not Accaptable) 1201 HAYS STREET
Sulte, Apl, # Elc.
Tty Slate | Zip Code
TALLAHASSEE v FL | 32301
9., being appoinled the mgi(stgred agent of the above namaed limited liablity company, am famlliar with la.r;hamspt the abligations of Chapter 808, F.S.
l N
ot Mo A pg oWt o 1 2-3-0Y

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Mambers/Managers

Tides " Menaging l\'::rrn"bae?;l Manapers Mamgﬁe&ﬂ?;roffmgm City / Stata / ZIp
MGRM | CENDANT TRAVEL DISTRIBUTION | g \wEegT 57TH STREET, 37THFLOOR | NEW YORK, NY 10019

SERVICES GROUP, INC.

CR2ED41 (1ov02)

oooE318a0i 1l

NT 200200 ¢

11. i certifty that | em managing b or ths racaiver or lrustee d to exaculs this epplication as provided for in chapler 608, F.S. [ further cenify that when
filing this reinstatemant appr icationhe reason for dissclution has been sfiminated, the limied liabilty ccmpany name salisfies the requirements of section 608,406, F.S., and that
all fees owed by the fimited uqnlrl cmnpany have been paid. The information indicated on this applicalion is true and accurats, and my signature shall have the same !eqal sftect

as il made under cath.
Slig:;l::;olflemberflwanagar ‘ @m Phone # q7j“ f{‘fg‘ ra 1L

LYNN FELDMAN

Typed or prinled name of signing Managlng Mamber/Manager




CORPORATION SERVICE COM

© M02000002(24

ACCOUNT NO. 072100000032
. REFERENCE : 052374 7155110
AUTHORIZATION ;' ?m1%¢$
COST LIMIT $ 200.00
ORDER DATE . December 2, 2004
ORDER TIME 3:45 BPM
ORDER NO. 052374-005
CUSTOMER NO: 7155110
CUSTOMER: Steve Lummer
Cendant Corporation
1 Campus Drive
Parsippany, NJ 07054 W
REINSTATEMENT
NAME : RACCOON ACQUISITION I, LLC -
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING %; s &
o B .Y
XX PLAIN STAMPED COPY M o

CONTACT PERSCN: Heather Chapman
EXAMINER'S INITIALS



