PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE%NG THIS FORM.

LED
LIMITED LIABILITY SeAdisi Fi ORIDA DEPARTMENT OF STATE
COMPANY E g Secretary of State 06 JuL 2 1 AN l:
REINSTATEMENT '\‘3\ DIVISION OF CORPORATIONS 109
~ 'J";‘-’ ‘”;’"‘l i - .
DOCUMENT # Mo4000001486 SSEE. FLORIJA
1. Limited Liability Company's Name
Credit Properties GP LLC TLOOTVE0TESOT
O \\7 , L CR2E041 (B/05)
2. Principal Otfice Address 3. Mailing Office Address
c/o CharterMac ¢fo CharterMac 4. State/Country of Formation
Suits, Apt. #, etc. Sulte, ApL. ¥, Bc. Delaware
625 Madison Avenue 625 Madison Avenue 8. Dato Organized or Qualied
Chy & Stale City & State April 13, 2004
6. FE! Numbe| lad F
New York, New York New York, New York 20.0755024 ::f" —
Zip Country Zp Courtry 7. 00
10022 USA 10022 USA CERTIFCATE OF STATUS DESIRED]__| RSO AR b i
8. Name and Address of Current Registered Agent
Nams
Corporation Service Company
Street Addrass (P.C. Box Number |s Not Acceptable)
1201 Hays Street
Sulte, ApL. #, Etc.
City State | Zip Code
Tallahassee FL | 32301-2525
9, |1, baing appointed the registered agent of the above named limited liability company, am familar with and accept the obligatlons of Chapter 608, F.S.
Signatura of . Cynthia L. Harris / /
e Loy R N, Omtial-Mems o 00
( N AEGISTERED AGENT MUST SIGN
10. Names and Straet Addresses of Managing Membasrs/Managers
Tiles Managing l;‘:r:‘:a?:l Managers Ma?:;!ar}gmmrolmanc:ger City / Stata / Zip
MGR | RCC Manager LLC c/o CharterMac, 625 Madison Avenue New York, New York 10022
c

—

RS TATEMIENT 200 5;’ —200(,

11. 1 centily that | am managing membar/manager or the receiver or trustea empowered 10 execute this application as provided for in chapter 608, F.S. | further certlfy that whan
{lling this reinstatement application the reason for dissolution has been eliminatad, tha limited liability company name satisflas the requirements of section 608,406, F.5., and that
all fees owed by the kmited liability company have feen paid. The information Indicated on this application is rue and accurate, and my signature shail have the sama legal eftect
as i made under oath.

L]
Signalure of ]
Managing Member/Manager r Date

N
Typed or printed name of signing Managing Membet/ Manager Alan Hirmes, President of the Manager

July 26, 2006 (212) 317-5700

Daylime Phone#
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ORDER DATE July 27, 2006
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NAME : CREDIT PROPERTIES GP LLC
XX

REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING
- CERTIFIED COPY
XX

PLAIN STAMPED COPY

CERTIFICATE OF GOOD STANDING
CONTACT PERSCON

Sara Lea

EXAMINER'S INITIALS



