e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi8FoRM.

£ZIn.  FLORIDA DEPARTMENT OF STATE FILED

Katherine Harzis
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

| 1. Limited Liability Company’s Name

M99000001909

RPH Hotel Associates, LIC

QOHOY |6 PH [: L5

SEC
TALL

RETA

RY OF STATL

ARASSEE. FLORIDA

~c

2. Principal Qffice Address 3. Mailing Office Address
LK)
The Corporation Trust Co. gsee item #2 4. State/Counlry of Formation
Suite, Api. #, etc. Suite, Apt. #, etc. Delaware
. 5, Date Organized or Qualitied
1209 Orange Street To Do Business in Florida
City & State City & State 12/02/99
. 6. FEI Number Applied For
Wilmington, DE_19801 13-4088860 Not Applicable
Zip Country Zip Country 7 SRR
CERTIFICATE OF STATUS DESIRED{}

8. Name and Address of Current Registered Agent

Name

C T Corporation System

Street Address (P.O.

1200 South Pine Island Road

Box Number is Not Acceptable)

FRREEN,
117210011 T~

Suite, Apt. #, Etc.

City

State

’ FL

Plantation ' : ‘_
-

Signature of

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

CONNIE BRYAN:

Conue P GPECIAL ASSISTANT SECRETARY

Date

illiw]aseco

Registered Agent
H@}ISTEHED AGENT MUST SIGN
L

10. Names and Street Addresses of Managing Members/Managers
N S Name of Street Address of Each ) )
.uif Titles Managing Members/Managers Managing Member/Manager City / State / Zip
Emnag, ] . . ,
&] e W:Miami Beach Holdings LLC 777 Westchester Avenue White Plains, NY 10604

mbe

as if made under oath.

Signature of By:
Managing Member/Manager

11. 1 certify that | am managing member/manager or the receiver or frustee 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 808,406, F.S., and that

all foes owed by the limitad liability company have

been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal etfect

Typed or printed name of signing Managing Member/Manager JosePh H. Chﬂl'ﬂp s President

t%/Beach %s LIC
y ly / Daie_'f_/y 20 Daytime Phone # 7/%5/0'0"2/’4

TATEmeRE 00D

CR2E041 {9/89)




