2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P09313

1. Entity Name

BROOKHILL MANAGEMENT CORPORATION

SEL e 20 :
Qrvisicy Thlids

06 0CT 10 Fil 2:58

Principal Place of Business

501 MADISON AVENUE
18TH FLOOR
NEW YORK, NY 10022

Mailing Addrass
501 MADISON AVENUE

18TH FLOOR
NEW YORK, NY 10022

REMNSTATEMENT &

2. Principal Ptace of Business 3. Mailing Address

AR AR AR

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

10062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
13-3001531 Mot Applicable
Zi Count Zi Count iti
e uniry P aualry 5. Certificate of $tatus Dasired Od $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525

Streat Address (P.O. Box Number is Not Acceplabyie)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose ol changing its registered oflice or regisiered agent, or both, in the State of Florida. i am familiar with, and accepi

the obligations of registered agent,

SIGNATURE

Signature. typed or printed narme of registered agent and titie 1t apphcapla.

{NOTE: Registersd Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $200.00

In accordance with s. 807.193{2)(b), F.5., the
corporation did not receive the pnor notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CEQ [ velete THLE rj]. Q:agqgi [ Aadition
NAME BRUDER, RONALD B, NAME et -

SIREET ADDRESS | 501 MADISON AVE. STREET ADRESS wk 150
CIry-S1-21P NEW YORK, NY 10022 CITY-ST-2IP

TITLE P O pelete TITLE [ change [ Addition
NAME KRAMER, CHARLES NAME

STREET ADDRESS | 501 MADISON AVE., STREET ADDRESS

CiTy-s1-7iP NEW YORK, NY 10022 CITY-ST- 2P

TIILE T 1 Delete THLE [Jchange [ Aduition
NAME KUS R, BRADLEY NAME

STREETADDRESS | 501 MADISON AVE. STREET ADDRESS

CITY-ST-21F NEW YORK, NY 10022 CITY-ST-2P

TITLE O pelete TITLE O cnange [ Additien
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-2P GITY-S7-2IP

TITLE [ oelete LE DO change [ Aadition
NAME NAME

STREET ADORESS STREET ADDRESS

CiTY-S1.7P CAY-ST-2P

e O3 petete TLE [ change  [J Additon
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplie
indicaled on this reporl or supplemantal re
of the corporalion or the receiver or trustee{enp:

changed. or on an attachmant with an addfeps, wih all other like empowered.

SIGNATURE:

pAme) K ulhtn

with thfs filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
rt is trfe and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rad lo execute this report as requirad by Chapter 607, Florida Statutes; andfthaymy name appears in Block 10 or Block 11

SIGNATURE AND TYPECJOR PRINTED NAWE OF SIGNING OFFICER on/mec‘lon

Daylmme Pnong #

/”[.,id[ (/J/J) 24 33/0




