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LIMITED LIABILITY ; . FLORIDA DEPARTMENT OF STATE % Toge
COMPANY Secretary of State ‘f_; Cé"‘o%
REINSTATEMENT DIVISION OF CORPORATIONS -~ ’%"}
A, G,
>, -'.;_;’»(:_,.
DOCUMENT # M08000000647 G
1. Limited Liability Company's Nama ({23
G&l1 VI FISHERMANS VILLAGE LLC _
flo\\ D02 145093469
CRRE04 (1111)
2, Principal Office Addross - No P.O. Box # 3. Mailing Offica Address
C/O DRA ADVISORS LLC C/O DRA ADVISORS LLC 4. State/County of Formation
Suite, ApL. #, atc. Suite, Apl. #, etc. DELAWARE
Q ized iti
220 E. 42ND ST. 27TH FL. 220 E. 42ND ST. 27TH EL. 5. Qate Organized o Quallied 21712008
City & State City & State pr—r-
; 6. FE| Number ind For
NEW YORK, NY NEW YORK, NY 76-1900829 il [V
Zp Country Zip Country 7 .
10017 USA 10017 USA " CERTIFICATE OF STATUS DESIRED [ [ :
‘8. Name and Addmss of Current Registered Agent =
p— - — o .
CORPORATION SERVICE COMPANY /) } | / E-mail Address:
Streot Address (P.0, Box Number is Not Accaptabla) // V// 7\
1201 HAYS STREET \
Sulte, Apt, #, Etc. 4 — ) .
‘ viranklin@draadvisors.com
City Stato Zip Codo {To be used for future annual report notices)
TALLAHASSEE FL [32301
9. ), being appointad the registerad agent of the above named jimited liability company, :{hn}fami;ar 1wir.h 1flm:l accept the obligations of Chapter 608, F.8.
A . , ichele Henry
Signature of 1/ 2N [3 A% ‘tﬂ’ . /I y NP EEY,
[l Registered Agent Mhcke & e Assistant VP Dateo Uit fatc 2 20/
. REGISTERED AGENTTMUSj' SIGN
10. Namas and Strest Addresses of Managing Member’s.M.anagars \\.'_J
Tites Managing L?;I:nr:,:e?;i Managers Maﬁmgmr:\ggflf:n?gm . Gity / State f Zip
MGRM | G&I VI MEZZ WRANGLER LLC 220 E. 42ND ST. 27TH FL. NEW YORK NY 10017
b 6T e DT L DT L s N ST R W2, I SR e R TIT ST S B St o 2 LR R A B N T P U 3rir TR s-amlr‘;t-@-tbr-vh«‘v SILABER
11 | cartify that | am managing member/managor or the receiver or trustas empowernd to exacuts this application as provided for In Chapisr 608, F.S, | further certify that when
filing this reinstatement application tha raasan for dissohution has been efiminated, tha lmited llability campany nema satisfies the raquirements of saction 608.4086, F.S., and that
ali faes owed by the Emited Rability company have bean paid. The information indicated on this application is true and accurate, and my signature shall have the same logal effact
. a8 if made under aath. | am aware that faise information submitted in a documanl rmant of State constitules a third dogres felony as provided for in 5.817.155, F.5. A
Signature of Managing ¢ ol A , n
. Member/Manager Date i i Daytime Phan # .
]
Typad or printad name of signingg Managing Membar/Manager
FIRETE
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COAPORATION SERVICE COMPAMNY

XX

November 21, 2011 KZ)TXK:YSZZ

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO.

120000000195
REFERENCE 98
AUTHORIZATION
COST LIMIT €I85

1:13 PM
987346-045

4391782

REINSTATEMENT

G&I VI FISHERMANS VILLAGE LLC

REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CONTACT PERSON:

CERTIFIED COPY
PLATIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

Becky Peilrce

EXAMINER'S INITIALS

91782

H

N 3914408
AONTL

T4 10
B“quaﬂ'

aHAny 0
FRE I

A,




