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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGTHIS FORM® "3 ¢
LIMITED LIABILITY FLORIDA DEPARTMENTOF STATE N TR RAT:
COMPANY Secretary of State 2015 DEC -3 i
REINSTATEMENT DMISION OF CORPCRATIONS ¥y U A
b " o
it v Svsp i F aBaEy
DOCUMENT # m04000003604
{. Limited Liabifty Compary’'s Name
SANDY LANE ELEVENLLC
T T P e B N I e
2. Principal Offica Address - No P.O. Box # 3. wmling Office Addrass CRZEDA1 (1/14)
11 Madison Ave 11 Madison Ave 4, Stata/Country of Formation
Sulte, Apt. #, etc. Suite, Apt, ¥, et DELAWARE
5. Date Organized or Qualifiad
To Do BusimessinFiorida ~ 09/01/2004
City & State City& State —
New York, NY New York, NY 8. FEl Numbor popledFor
| Applicable
Zip Country . Zp Country 1. 0G Additio
8. Name and Address of Current Registered Agent
Name
CORPORATION SERVICE COMPANY
Street Address {P.O. Box Numbsy is Not Acceptable) Suits,
1201 HAYS STREET
APt ¥, Ett.
City State Zip Code
TALLAHASSEE FL {32301

9. |, being appoirtad the registered agent of the aboynamed Lirnited liability company, am famifiar with .and zcoapt the chligations of Chapter 605, £.8.

- REGISTERED AGENT MUST SIGN

10 Names and Street Addresses of Autherized Represantatives/Managers

Titles Authnﬁzndm.afm:ﬂvul AMz:mmw City / Stato / Zip
Mansgers Manager

ASSIST, RHONDA G MATTY 11 MADISON AVE NEW YORK/NY/10010
. VP DOUGLAS ROSEMAN 11 MADISON AVE NEW YORK/NY/10010
PRES MICHAEL A CRISCITQ 11 MADISON AVE NEW YORK/NY/10010
SECRE] MARY WYNPERLE 11 MADISON AVE NEW YORK/NY/10010
TREAS\ GINA T ORLINS 11 MADISON AVE NEW YORK/NY/10010
VP THOMAS A FINLAN 11 MADISON AVE NEW YORK/NY/10010

11, & mall Address: MARIA.COMO@CREDIT-SUISSE.COM

{To be usad for future annual report nollAcstions)

12 | cortify thet | am an authorized representative! manager or the receiver of frustes smpowered to execute this application ms provided for in Chapter 605, F.5. | further
certify that when filing this reinstatement application the reason for dissolution has been efiminated, the limited liabliity company name satisfies the requirement of section
B05.0012, £.S,, and that all fess owed by tha limited Eablty company been paid. The information indicated on this application ls true and accurats, and my signsture
shall hava the same legal effect 23 if made under oath. | am gwa M giiop submitted in a document o the Depantment of Stats constitutas a third dagres
felony as provided for in 5. §17.155, F.5.

oue_12/01/2015 prone g 2 12-325-2000

Dayti




CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. I20000000195

REFERENCE : 894

7118046

AUTHORIZATION

COST LIMIT

ORDER DATE December 3, 2015

ORDER TIME 11:55 AM

ORDER NO. 894175-010
CUSTOMER NO: 7118046
REINSTATEMENT

NAME: SANDY LANE ELEVEN LLC

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON:

Melissa Zender - EXT 62956

EXAMINER'S INITIALS
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