LIMITED LIABILITY
COMPANY
REINSTATEMENT %

atherine Harris
Secretary of State
.....DIVISION OF corRPoRATIONS . . __ | _ .

DOCUMENT #

1. Limited Liabllity Company's Name

Prasdium II ETP LLC

o

_2. Principal Office Address 3. Mailing Office Address

c/o Broadway Mgmt. Co., Inc. same as #2 4. State/Country of Formation
Suite, Apt. #, etc. Suite, Apt, #, efc. Delaware

. §. Date Organized or Qualified

80 Broad Street o Do Business in Florida

City & State City & State December 2, 1999
6. FEI Number Applied For

New York, NY 10004 13-4011504 Not Applicable

Zip Country Zip Country 7 S50 Adg
- . itional Fee required
10022 UsA CERTIFICATE OF STATUS DESIRED for  Certifieate of Status

8. Name and Address of Current Reglstered Agent

Name
Corporation Service Company

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

‘Suite, Apt. #, Etc,

State Zip Code

City ’ .
Tallahassee FL 32301

9. i, being appointed the registered agent of the above named limited liability company, am famitiar with and accept the obligations of Chapter 608, F.S.

Deborat.l D Skisp.per oot j/o?//ZOOS

CR2E041 {8/01)

Signature of
Registered Agent

EGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
- Name of Street Address of Each ' ]
Titles Managing Members/Managers Managing Member/Manager Clty / State / Zip
MGRM Charwel TP LLC 80 Broad Street ' New York, NY 10004

P )T B RS A o

T11. | certify that | am managing member/managar or the receiver or trusiee empowered to execute this application as provided for in chapter 608, F.S. | further centify that when
filing this reinstatement appiication the reason for dissolution has been eliminated, the limited tiability company name satisfies the requirements of section 668.406. F.5., 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 made under oath. .

ﬂg::;;z Tf’lembsrlManager Ojkm_ _@s_g‘{; Date 1/@/20(55 Daytime Phone # a\'—&,l_{ OI ‘3 = 70( S‘_

-

Charles Herzka, Executive Managing Member of the Managing Member

Typed or printed name of signing Managing Member/Manager




& (Nq400000(g 96

CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 072100000032
REFERENCE : 157545 4348715
/k .
AUTHORIZATION /&, % ¥
COST LIMIT : § 205.00
ORDER DATE : January 21, 2005 'ﬁ‘:?- 2
—o C— . .mm
ORDER TIME : 4:0 PM rx = ‘0
i E o
A R L) .
ORDER NO. : 157545-005 o =T
Fﬂc: = {%i
CUSTOMER NO: 4348715 TR S
—Y W i:j
CUSTOMER: Wayne M. Lopkin, Esq. 57, =
: Law Offices Of Wayne M. gm o
295 Madison Avenue
38th Floor 1‘
New York, NY 10017-6304
REINSTATEMENT =, o
—_—t
Eom 91 -y
22 B o
S, T
L
wgn T
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XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING: '

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Amanda Haddan
EXAMINER'S INITIALS



