2008 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT #M06000007

1. Enmy Name

336 WEST 46TH STREET, L.L.C.

134

Principal Place of Business

336 WEST 46TH STREET
NEW YORK, N¥ 10036

Mailing Address

336 WEST 46TH STREET
NEW YORK, NY 10036
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3. Mailing Address
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Site, Apl. #, etc.
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i G. Name and Addregs of Current Reglstered Agent 7. Name and Address of New R ed Agent

YARDLEY, THOMAS H ESQUIRE
1970 MICHIGAN AVENUE, BLDG. D
COCOA, FL 32922
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