04/21/2005 13:03 FAX 6158826670 FIRM TAX 4004

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

SECK
LIMITED LIABILITY FLORIDA DEPARTMENT OF STATE Divis Or» f QY ;:9 rSTATE
COMPANY Secretary of State FPOR ATIOus

REINSTATEMENT DIVISION OF CORPORATIONS 05 HA‘( 19 i N g .
' ]

DOCUMENT # M03000002423
1. Uimiteg Ulabllity Company's Name

DELOITTE VALUATION SERVICES (NEVADA) LLC

2. Principal Office Address 3. Malling Office Address
1633 BROADWAY 4022 SELLS DRIVE 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt. #, efc. DELAWARE

- o A
0 Do Business in FlGi
iy & S City& Sote 712112003
6. FEl Number Applied For

NEW YORK, NY HERMITAGE, TN 571170817

Zip Country ap : Country 7. B

CERTIFICATE OF STATUS DESIRED [_] 12

10019 USA 37076 USA iy

8. Name and Address of Curment Registered Agent

Name

CORPORATION SERVICE COMPANY
Streel Address {P.O. Box Number is Not Acceplabla)

1201 HAYS STREET eI AT BN __Q_Lf -0

CRZEN1 (10/02)

Suite, Apt. ¥, Etc. ULLDUU\J\J UU b i—mees
City State | Zip Code
TALLAHASSEE FL | 32301-2525
9. 1, being WimWw company, am familiar with and accept the obligations of Chapter /DQ
e Cotl— /0 <—
e arac hgent : %
/ REGISTERED AGENT MUST SIGN
10. Names and Strast Address‘és of Managing Members/Managers
Name of Street Add { Each
Titles Managing Mear?nllaaersmﬂgas' Managing h.!efr?:b:SManager CltyState/Zip
MGRM | DELOITTE VALUATION SERVICES LLP 1633 BROADWAY NEW YORK, NY 10019

SEHHILE211114
CPEA05--01035--014 #2010, 00

11. | certify that | am managing member/manager or the raceiver or trustes empowered to execule this appiication as provided for in chapter 808, F.S. | hurther cestify that
when filing this reinstaterment application the reason for dissoiution has been eliminated, the limited Ikabllity company name satisfies the requirements of section
¢ 608,406, F.S., and that all fees owad by the limited llabllitycompany have been pald. The information indicated on this application is trus and accurate, and my

. slgnature shatl havathe same legal effect as il mada under

mgljnr:ﬁemwmnaw _&@\ O.r-— \(\'CQDM Date 5 [-O { Daytime Phone & 615-882-7600

Typed or printed name of signing Managing MemberManager BARBARA NEWMAN £, Defoifde Valuatinn Seruices LLP

STF FLI2476F.7
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