PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

uM'TED.,_'.;,;“\_,TY FLORIDA DEPARTKIENT OF STATE
Katherine Harris - . D
 SOMPARY (g Secrotary of Stae FILE
DIVISION OF CORPORATIONS Aol pEe - M W\ 32
DOCUMENT # m%__fj@g _ egrar oF SIBIE
1. Limited Liability Company’s Name - | mm 69\ TS;E i{é-‘“\ :SY.Y ‘.LQR\D b‘

PricewaterhouseCoopefs Investment Advisors LLC

2. Principal Office Address 3. Mailing Office Address
1301 Avenue of the Americas 4. State/Country of Farmation
Suite, Apt. #, stc. Suite, Apt. #, etc. Delaware
5. Date Organized or Qualified |
. To Do Business in Florida
City & State City & State 02-11-97
N York. NY 6. FEINumber Applied For
ew forx, M 97000000052 Not Applicable
Zip Country Zip Country 7
1 A . EEﬁIDﬁ@
0019 Us CERTIFICATE OF STATUs DESIRED K [P S8 e e

8. Name and Address of Current Registerad Agent --l - -—1 -y -:,

2000032 -
Name e e
Coror ‘4—“9’“ @V\Mger\u . &Q,C,@qua HEE¥IS0.00  #eke150.00

Streat Address (P.C. Box Number is Not ptable)

Suit 4 E (AO\ O"UYQ—-)
uita, Apt, to‘r L Q___&LW—;Q—_Q.J_} rlor‘bd/O\J %&%—-C"-“‘-—_ ST

City State ode
f FL| a2 0 |

9. |, being appointed the registered agent of the above named limited fiability company, am familiar with and accept the obligations of Chapter 608, F.S,

3?;22‘;;2.;’1\93@')1&/1/(4/ @_ m Maria E. Garcia-Authorized Persoga‘e Nov. 28, 2000

REGISTERED AGENT MUST SIGN

10. Names and Streel Addresses of Managing Members/Managers

CRZE041 {9/00)

Tities Managing bw:r;n;e?;fhdanagers MaiggﬂgAﬁgrrﬁls:\zgr&:f:ger ) City / State / Zip
A N . 2:Commerce,Sq., Suite 1700
" Michael Kennedy, Prés. Market Street. . .= Philadeiphia, PA 19103
1301 Avenue of the Americas
Bernard Palmer,.C.0.0. .| New York, NY 10019
Bernard Kent, V.P. 400 Renaissance Center Detroit, MI 48243
. 2 Commerce Sq., Suite. 1700 .
Paul Bracaglia., V.P. 5001 Market Street Philadelphia, PA 19103
. RN
Shgwn Samperi, V.P., Sec'y 1301 Avenue of the Americas New York, NY 10019

1.1 cerm\ that | am managing memberlmanager ar the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. { further certify that when
filing lh-s reinstatement application the reason for dissolutian has baen eliminated, the limited liability company name satisfies the requirements of section §08.406, F.S,, and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect
as if mide under oath.

Si f
I\J'Ilg::;.ilrzz ?\ﬂemberIManager/&L“ 4_:_!_0/{ M’M Date ¢t f 30 2000 Daytime Phone # 212-259-2743

Betnard E:' Palmer, C.0.0.

Typed or printed name of sighing Managing Member/Manager M _ - |

~

REINSTATEMENT. 200




