&

LIMITED LIABILITY
COMPANY
REINSTATEMENT -

Katherine

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

AD ALL INSTRUGTIONS BEFORE COMPLETING THIS FOFC%AD

Q2 APR 22 AM 8: 13

SECRETARY OF STATE
TALL AHASSEE, FLORIDA

Harris

DOCUMENT # 4800000 36T

F1. Limited Liability Company's Name
f

< WXI/MLM GEN-PAR/W, L.L.C.

SOOONs32E7Tas—-——68
-04/2302--01064--007
sk SO0 00 exee200, 00

2. Principal Office Address 3. Mailing Office Addrass

85 Broad Street

85 Broad Street

4, State/Country of Formation

Suite, Apt. #, atc. Suite, Apt. #, etc.

AWA I
8. Date Organized or Qualified
== .10 Do Business in Florida

So

111154

City & State City & State
P - Applied For
New York, NY 10034 New York, NY 8+ FEI Number i
7$2750F T Not Applicable
Zip Country Zip Country 7 ¢ N ]
10004 USsa 10004 USA CERTIFCATE OF STATUS DEsiReD [ (O Sphe i
8. Name and Address of Current Registered Agent

Name

‘CT CORPORATION SYSTEM

Street Address (P.0O. Box Number is Not Acceptabie)

| 1.200_South_Pine_Island Road
Suite, Apt. #, Etc.

City
Plantation

State

FL

Zip Code
33324

registered agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S

BABARA A.BUHRE

CR2EQ41 (9/00)

oy

! 9. |, being appoi%
Signature of ¥ W mm SPE ASSHSTANT SECHETARY
Registered Agent' . SPECIAL Date
REGISTERED AGENT MUST SIGN
. . R
10. Names and Streat Addresses of Managing Members/Managers
" Name of Street Add f Each ; "
Ttes | . ._Managing _M:%g?smanagers _ Managing Me:ﬁgserol Manager City / State / Zip
WHITEHALL STREET REAL ESTATE ) T S ’ . ’
MGRM LIMITED PARTNERSHIP .| 85 _BROAD STREET .. . - NEW YORK, N¥ 10004

alt fees owed by the limited liability company have been

Signatﬁre of

11. | certify that | am managing member/manager or the receiver or trustea empowered to execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

Daytime Phone # _505“{3% -~ 3 1'0 Q/

Date

Managing Member/Manager

as if made under oath.
-
. /ﬁ? 7

Typed or printed name of signing Managing Member/Manager w

3




