PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TS, T' il } L . ' -
CORPORATION &% '("*-'1_; FLORIDA DEPARTMENT OF STATE S ?d‘}‘ftszl {Jf:; e
Secretary of State )l
REINSTATEMENT DIVISION OF CORPORATIONS PH L 0!
Q9FEB 25 FF

DOCUMENT # P05000087464

1. Comoration Name

YORKVILLE FINANCE CORPORATION REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address O}Og

505 Park Avenue 505 Park Avenue ] CR2E0S1 (12,!03)

Suite, Apt. #, etc. Suite, Apt. #, elc. «

4. Date Incorporated or Quallfled
To Do Business in Florida . 6/17/2005

City & State City & State
5. FEI Number : , Applied For
New York, New York New York, New Y SLone
ew York, New York 061750760 ~TNot Roplicabie
Zip Country Zip Country 5. s
10022 U.S.A. 10022 U.S.A. cERMFICATE oF sTATUS DESRED [] Ao

v

7. Name and Address of Current Registered Agent : P EY RATIVEN

. Name

Corporation Service Company - - O The reinstaternent fee is.imposed,- except in ;.-

circumstances ‘which the. entity did not receive

Street Address (P.O. Box Number is Not Accaptable)
1201 Hays Street the prior notices. By checking this box, you'
are cerllfylng the prior notices were. not
Sufte, Apt. #, Elc. received and Tequesting the reinstatement
fee be waive«:l:1 - .
City ) Siate Zip Code B
Tallahassee . . .o FL [32301-2525 : Ny
8. |, being appclnfedmed conppration, ar familiar with and %M’gﬁreyegon 607 0505 or 617.0503, F.S.:
[
Signature of 4‘ M / 5 }
Retiatersd Agent Y Asst, Secretary @G
v REGISTERED AGENT MUST SIGN
9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Add of Each
Tites Officers and/or Directors Offcer and/or Diroctor City  State/ Zip
D, P, S| Saverio C. Leggio 505 Park Avenue, 9th Floor New York, New York 10022

Huu1435DUEf%

0241 F/03--01032--1020 50, 00

40. | certify that | am an officer or director,dn\the recelver or trustee empowered to axecuts this application as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatement application, the regsof for dissolution has been efiminated, the corporate name Sotisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beenjpaid hndithe names cof individuals listad on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated

on this application is true and accuyate, dnd my signature shall have the same logal effect as if made under oath.

P v % +$0.412. 3ndqy

x’l\elg(o[Qooo\ x

SIGNATURE AND TYPqD OR PRINTED NAME OF 8IGHING OFFICER OR DIRECTOR Date Daytima Phons #

SIGNATURE:

.
el



AkermanNasliassits

ATTORNEYS AT LAW

Denver Uine Southeast Third Avenue
Fort Lauderdale 25th Floor
Tacksonville Miami, Flonida 33131-1714
Los Angeles
. WWW, BKCFan.com
Madison
Mimi 305 374 5600 el 305 374 8095 fav
New Yok

[SIIRT S
Tulliuhassee
Tunipa

Tysons Cormnet
Washingten, DU
West Paulim Beach

I'cbruary 10. 2009

VIA FEDERAL EXPRESS

Division of Corporations
Clifton Building

2061 Executive Center Circle
Tallahassee. FLL 32301

Re:  Yorkville Finance Corporation / Document No. P0O500087464
Request for Reinstatement

Pear Sir/Madam.

Attached please ind the original completed Corporation Reinstatement form, together
with a Check No. 155 tor $1.050.00. representing the corresponding reinstatement lee.
for the reinstatement of the above referenced corporation.

Should you have any questions, please feel free to contact us at the number above.

Very truly yours,

AMelissa Tukh
Legal Assistant

Enclosures



