LIMITED LIABILITY &3 7
COMPANY 2
REINSTATEMENT

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

FilEn

DOCUMENT # M98000000846

1. Umited Llabllity Company’s Name

PW Acquisitions X, LLC

I 22218

CR2EQ41 (1/07)

2. Principal Office Addrass - No PO, Box #

1285 Ave. of the Americas

3. Mailing Office Addiess

1285 Ave. of the Americas

b ate/Country of Formation
claware

‘Sulte, Apt. ¥, etc. Sulte, Apt, #, ete.

Attn: Legal Dept.

Attn: Legal Dept.

8. Date Orgenized or Qualified
T Do Business in Flonida

8/6/1998

City & State City & State

New York, NY New York, NY YRR S0 Applied For
Zip Country Zip Country 7 Mot Appiicablo
10019 USA 10019 USA * CERTIFICATE OF STATUS DESIRED [ 55;29 e e e quired

B. Name and Address of Current Ragistered Agent

e . .
E?orporatlon Service Company

[ A $100 reinstatement fes is imposed, except
in circumstances which the entity did not

TIOTHays Street™ ™ more

racelve the prior notices. By checking this
box, you are certifying the prior nolices were

Sulte. Apt. #, Eic. not received and requesting the $100
reinstatement be waived.
State i i
Thllahassee FL 325(’)305?6&
M regis; i of ve named limited liability company, am familiar with and accept tha gbligations of Chapler 608, F.S,
Brian Co / /
natura of urtne ?——
- d Agent ASSL.M,_P.;eg}_a Dete /5 /Z«/ ¢

/ //REGISTERED AGENT MUST SIGN

10. Names and/élmel Adgdresses ovﬁanaging Members/Managers

Tittes /

Name of
Managing Membears/ Managera

Straet Address of Each

Managing Membar/Manager City / State ! Zip

M. |pw Realty Partners, LLC

1285 Ave. of the Americas

New York, NY 10019

REINSTATEMENT 7

A

RN
ANV

al fees owed by the limited liability company have been paid. The information
as il made under cath, l(

Signetura of
Managing Member/Manager

Typed o printad name of signing )Qnagi

11. | carilfy that | am managing membar/manager or the receiver or trustes empowered 10 axecuia this application as provided for In chapter 608, F.S. | further certify that when
filing this reinstaternent appliceton the reasen for dissciution has been sliminated, the limited lability company name satisflas the requirements of section 608,406, F.S., and that

Member/Manag WAcqua.slmors Corp.: Jane E. Nutson, Asst. Secy

indiceted on this application is lrue and accurate. and my signature shall have the same legal effect

! 1/9/07 Daylhme Phone # _
ing Member, By Its Managing Member,

S~



CORPORATION SEAVICE COMPANY"

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

ACCOUNT NO. : 072100000032
REFERENCE : 313017 5168212
AUTHORIZATION
COST LIMIT

November 9, 2007
4:48 PM
313017-005

5168212

NAME :

REINSTATEMENT

PW ACQUISITIONS X, LLC

XX REINSTATEMENT

PLEASE RETURN

THE FOLLOWING AS PROCF COF FILING:

CERTIFIED COPY

XX PLATIN

STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kelly Courtney

EXAMINER'S INITIALS




