LY S ,'-...:_.15"- -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEQRNM 0
4

ED

DIVISION oF costna ATE

CACLE

LIMITED LIABILITY &“ 1)
COMPANY E
REINSTATEMENT

FLORIDA DEPARTMENT QOF STATE
Secretary of State
DIVISION OF CORPCRATIONS

RATIONS

10 NoY -8 PM |: 0%

1. Limited Liebility Company’s Nama

THOR 910 LINCOLN, LLC

DOCUMENT # M08000002096

oK 0

CR2ED41 {11/09)

2. Principal Offics Address - No P.O, Box #

c/o Thor Equities

3. Mailing Office Address

¢/o Thor Equities

4, State/Country of Formation

Delaware

Suite, Apt. #, ote.

25 West 39th Street

Sults, Apt. #, tc.

25 West 39th Street

5, Date Organized or Qualfied

To Do Business in Flonda 5/2/08

NRA! Services, Inc.

City & State City & State
6. FEI Numper Applied For
New York, NY New York, NY 262775683 Not Apalicants
Zip Country Zin Country 7 45,00 )
. .UU Additional Fee required
1 001 8 USA 1 001 8 USA CERTIFICATE OF STATUS DESIRED []j tar a Certikicate of Sz:tus -
8. Namo and Address of Curront Registered Agmt‘ ‘
Name LI A $100 reinstatement fee is imposed, except

in circumstances which the entity did not

Street Address {P.C. Box Number is Not Acceptable}
2731 Executive Park Drive

receive the prior notices. By checking this
box, you are cedifying the prior notices wers

AN

Surls, Apt. 4. Etc. not received and requesting the $100

Suite 4 reinstatement be waived.
Coy State Zip Code
Weston P . FL | 33331
9, |, being appointed tha ghgistered agent of the abov ad limited liabillty company, am famitiar with and accept the obligations of Chapter 608. F.S

RAl Sarvices, Inc. A ﬂ'/
Signatura of
Rlaqnnl:l:rud Agayit oz Dats } ’ "5 'I O
! . ITERED AGENT MUST.SIGN, - ¢ (s
10. Nam /a and Strest Addrosses of Managing Mambean/Managers '
N f d Each

Titias Managing M:r;n:e‘r}sl Managers Maig:ﬁgAﬂorr:::SfM:nager City / Sata / Zip

MGRM | Thor Urban Operating Fund II, LP| 25 West 39th Street | New York, NY 10018

AENGTATEMENT 2.0

1. E-rnaii Addroas:

{Tope

12, I certify that | am managing membar/manager or the receiver or tustes emp d to te this application as provided for in Chapter 608, F_S. | further ceridy that when
fling this reinstatament application the reason for dissolution has been eliminated, the limited llabiity company name satisfies the requirements of section 608,406, F.5., and that
#ll fees owed by the limited llabliity company have been pald. The Information indicated on this application is true and accurate, and my signature shall have the same legal effact |

1 asifmadeunderoattphoy QOperating FI(td/I/I LLC, General Partner
Slignature of By: ?
y: Data_Lo ﬁZ_ Daytims Phone #
oseph J. Sitt, Sfole Member | ) _ _

P\Managing Meamber/Manager

Typed or printéd name of signing Managing Mamber/M




