PLEASE READ AL iTIONS BEFORE COMQIN T I‘S

LIMITED LIABILITY 45

FLORIDA DEPARTMENT OF STATE F! gn, ED

COMPANY Secretary of State O? HA Y
REINSTATEMENT DIVISION OF CORPORATIONS '8 PH 2: 56
SE Che T4
TALC A AR L OF 5
DOCUMENT # M050000014 7¢¢ ASSEE [quf!:
1. Limited Liability Company's Name RID
CORAL PALM MEMBER LLC U
O (0 % CR2E041 (1/07)
2. Principa!l Office Address - No P.O. Box # 3. Mailing Office Address
245 PARK AVENUE PO BOX 5005 4. State/Country of Formation
Suite, Apt. #, atc. Suite, Apt. #, efc. DELAWARE
2ND FLOOR 5. Date Organized or Qualified
To Da Business in Florida 03/18/2005
City & State City & State
6. FEI Number | Applied For
NEW YORK, NY NEW YORK, NY 202015003 Not Applicable
Zip Country Zip Country 7. $5.00 Aa ' J
10167 UNITED STATES | 10163 UNITED STATES CERTIFICATE OF STATUS DESIRED []

8. Name and Address of Current Registared Agent

CN'IE%ORPORAT]ON SYSTEM A $100 reinstatement fee is imposed, except
J‘E“ in circumstances which the entity did not
]%tée(ft odﬁe'sig' Ppolﬁ x;Ns"' Keﬁf)Nm Acceﬁmb'e) D receive the prior notices. By checking this

box, you are certifying the prior notices were
not received and requesting the $100
reinstatement be waived.

Suite, Apt. #, Etc.

City State Zip Code
PLANTATION FL 33324

9. 1, being appointad the registered agent of ¢ ve named limited liability company, am familiar with and
Signature of oY
Registered Agent — lﬂ

wtCEpt the obligations of Chapter 60BYF.S.

5{i11l01
REGISTERESAGENT MuaT 3
10. Names and Street Addresses of Managing Membe}xfﬁanagers/
5 Name of Street Address of Each : .
Tides Managing Members/ Manaders Managing Mamber/Manager . City / State / Zip
3 (},&w\ Commingled Pensicn Trust Fuf (Special 245 PARK AVENUE, 2ND FLOOR, NEW YORK, NY 10167
o Situation Property) of JP Morgan Chase Bank, N.A.

i1.1 cerlify that | am managing member/manager or the recaiver or trustee empowered (o exacute this application as provided for in chaptar 608, F.S. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated. the limited liability company name satisfies the requirements of section 608.408, F.S., and that
. all fges owed by the limited liability company have been paid. Tha information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if made undar oath,

Si f
N:g::;l}l;‘;:demherlMana@jV\\Qﬂ’\z WHWO(N Dayiime phone#_212.648.2245

Typed or printed name of signing Managing Member/Manager CYNDI P. QUINTERO VP

FLII0- L/17/07 C T System Online



