. ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED LIABILITY 585K
COMPANY ;
REINSTATEMENT

DOCUMENT # M 7000 CCCES
1. Lemted Liabulity Company’s Name

Predaed. froperiy 1 Lic

2, Prncipal Othce Address 3. Mailing Office Address

SR 1/ 3 }0(;’ 1S Y ___‘:.Aj CAprte L 4. State/Country of Formation

Suite Apl k. €lo “Suite. Apt ¥, etc De la ol re.
e {1, / /‘( Car &. Date Crganized or Qualified /
3 To Do Business in Flosida - q
l&'{ ) /

City & State

City & State
Jlovt jl } }’ Teed g" k 6. FEI Number Applied For
' ‘ - o A______J -, Not Applicable
i Counlry Zip Country 7
. . P 550
iCoe- ) LS, ) CERTIFICATE OF STATUS DESIRED

B. Name and Address of Current Registerad Agent

(’mpcraﬂ Cyl Service @omﬁ@r)}/
Street Address {P.O, Box Number 15 ij Acceptable)
2O d HodS Streedt

Suite, Apl. #. Etc.

Cu Stata Zip Code

“Ta la ha ssee FL 32201

9. | heng appointed the regislered agent of the above named limited lability company, am familiar with and accept the obligations of Chapter 608, F.S.

S:ETZ::T::L(JV MMW HaEGI‘ Mmﬁ o DaieJ‘/ZJZH

STERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Ties Name of Street Address of Each City / State / Zi
Managing Members/Managers Managing Mernber/ Manager ty P

L CﬁﬁﬁmdAnu&nuu Securitization LLC

; e
TN /«‘l'/[ 335 Madison A TN R

‘\ New York. New York 10017

i
S i - E‘“S‘ﬂme“_—' { v

SpoOoO20=406%~—7

P

11. | certify that | am managing member/manager or the receiver or trustee empowared to execute ihis application as provided for in chapter 608, F.S. | further cerlity that when
tig tris reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of seclion 608.406, F.S., and that
all legs owed by the imited liability company have been paid. The infarmation indicated on this application is true and accurate, and my signature shall have the same legal eflect

Date /J_(H Daytime Phone # J/Q /850 O@O

S-gnature ol N
r.-13l1:;gLilv'|; (Plv\en‘bcr'Manager ﬂ,d(_,qjt L/ L-JI_A‘ J/

CRZE41 (9/99)

Typed or printed name of signing Managing Member/Manager _ __ _ _ -




‘:!i!r‘\ MEMW??SM"?
D oronation

ACCOUNT NO. : 072100000032
REFERENCE : 4831365 50610 .
AUTHORIZATION : m&-’?
COST LIMIT : & 200.00

s T S
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ORDER NO. ¢ 491209-020
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335 Madison Avenue
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