PLEASEREADA

LIMITED LIABILITY
COMPANY Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # wog000001248

1. Limited Liability Company's Name

CRIMSON LION ORLANDO, L.L.C.

‘ ‘U{’z;l( 0y

2. Principal Offive Address 3. Mailing Otfice Address
c/o Ropes & Gray ) . -
One International Place same 4. State/Country of Formation '
Suite, Apt. #, etc. Suite, Apt. #, etc. Delaware
: 5. Date Organized or Qualified
Ta Do Business in Florida
City & State City & State 8/9/1999
+ 6. FEINumber Applied For
Boston, FA 043478220 Not Applicable
Zip Country Zip Country 7
. . 00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [) |attpes e
02110 U.S. - .

8. Name and Address of Current Registered Agent -

Name
Corporation Service Company

Street Address (P.O. Box Number is Not Acceptable)
1201 Eays Street

Suite, Apt. #, Exc.

Chy State Zip Code
Tallahassee, . FL 32301

entdf the a named limited I\abnhty company, am familiar with and accept the obligations of Chapter 608, F.S.
Brian Courtney 4//Aj/
Asst. V. Pres. Date 9{ / 7{ o5

V REGISTERED AGENT MUST SIGN

9. |, being appoj

stered Agent T—f"

10. Names and Str et Addresses of Managing Members/Managers
T Name of Street Address of Each . '

Tives / Managing Members/ Managers Managing Member/Manager City / State / Zip

c¢/o Ropes & Gray

One International Place Beston, MA 02110

MGRM Jonathan Lavine

o8

Q21622 108

11. | certity that | am managing member/manager or the receiver or trustes-gmpowered to execute this application as provided for in chapter 608, F.8. 1 further certify that when
filing this reinstatement application the reason for dissolution has.béen eil%mated the limited liability company name satisfies the requirements of section 608.406, F.S., and that

all fees owed by the limited liability ¢ any haveeean pald}l’he information indicated on this appiication is true and accurate, and my signature shail have (he same Iegal effect

as if made under oath.
]{\ /
Date ﬁ Daytime Phong # _ é’ [7 : 5?6_'&?517_\

Jonathan Lavine

Signature of
Managing Member/Manager

Typed or printed name of signing Managing Me{nbe. Manager

N

CR2E041 (10/02)



.

SORPORATION BERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 162435 4304990
AUTHORIZATION : /?W %2%
COST LIMIT : $ 305.00 o

ORDER DATE : July 9, 2003

ORDER TIME : 1:36 PM
ORDER NO. : 162435-015
CUSTCMER NO: 4304990

CUSTOMER: Ms. Lisa Cobbett
Ropes & Gray
One International Place

Boston, MA 02110-2624
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PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GQOQOD STANDING

CONTACT PERSCN: Norma Hull
EXAMINER'S INITIALS



