-~ 2006 FOR PROFIT CORPORATION
REINSTATEMENT:

7 =
DOCUMENT # P36465 G = LED
1. Entity Name iy
06 JUL 1L PM 3:37

FAYETTE CAPITAL, INC.
SECRETART OF STATE

Principal Place of Business Mailing Address - ! - )
4 WORLD FINANCIAL CENTER 4 WORLD FINANCIAL CENTER TALLAHASSEE. FLORIDA
23RD FLOOR 23RD FLOOR
NEW YORK, NY 10080 US NEW YORK, NY 10080  US :
> v =1 AT
Suite, Aot ¥, etc, £ ) 06192006  REIN-P CR2E098 (§1/05)
City & State City & State 4. FEI Number Applied For
5P 13-3640945 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired ] ?ese-gsq :it:!;ilional
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NATIONAL CORPORATE RESEARCH,LTD., INC.

515 E. PARK AVE. Street Address (P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 '

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations pf regisiered agent.
jJM 71/ 7/67(

Signatura, typed or printed B of ragisterad agan; and tifla il applicabla (NOTE: Agsnt gignat quirad when el ing) DATE’

SIGNATURE

FILE NOW!!! FEE IS $500.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete THLE [ Change [ Addition
NAME BROWN, JAMES A NAME

STREET ADDRESS { 250 VESEY STREET 10 FLOOR STREET ADDAESS

CTY-SE-ZIP NEW YORK, NY 10281 iy -57-2ip

TITLE v [ Detete TITLE O3 Change [ Addition
NAME VALENTI, JOSEPH S. NAME

STREET ADDRESS | 4 WORLD FINANCIAL CENTER, 23RD FLOOR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10080 CITY-S1-2Ip

TITLE VvPT 7 Delete TILE [3 change [ Addition
NAME VALLE, CARLOS NAME

STREET ADDRESS | 250 VESEY STREET 10 FLOOR STAEET ADDRESS

CITY-ST-2IP NEW YORK, NY 10281 CITY-ST-2IP

Tine VPAS O pelete e 40077521 ST uape O Aditon
NAME TOMASELLI, JEAN NAME a7s 19,![]5--[]1353__054 *¥#*400. 00

STREET ADDRESS | 250 VESEY STREET STREET ADDRESS ) -

CITY-ST-2IP NEW YORK, NY CITY-§1-21P

TITLE VAST O velete TLE [ Change [ Addition
NAME TOONE, KIRA J NAME

STREET ADDRESS | 225 LIBERTY STREET,S0. TWR- 14TH FLR STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10080 CITY-S1-2P

TME J Delete TIME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2iP CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to executs this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajigther like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phone #




R 4

Block 1.

Block 2 & 3.

Block 4.

Block 5.

Block 6.

Block 7.

Block 8.

Block 10.

Block 11.

Block 12.

IMPORTANT INSTRUCTIONS

= Make check payable to Florida Department of State.
Check must be payable in United States Funds and through a United States Bank.

» Submit report with a separate check for each filing.
* Changes must be typed or printed in ink and legible.

* Sign report in blocks 8 & 12.

* The fee to reinstate is $750.00, if submitted after Jan. 1, an additional $150.00 will be
due. If a certificate of status is desired, please add an additional $8.75.

Block 1 contains the name, document number, mailing address and principal place of business last reported to our office. You cannot change the name on this form.
You must file an amendment to change the name. For amendment information, call (850} 245-6050, or download forms at www.sunbiz.org.

I the principal place of business address in Bleck 1 is incorrect, enter the correct address in Block 2. I ihe preprinied mailing address in Block 1 is incorrect, enter the
new mailing address in Block 3. A Post Office Box is acceptable.

If blank, complete Block 4 by entering your Federal Employer Identification (FEI) number or checking either applied for or not applicable. FEl numbers are not assigned
by the Division of Corporations. For assistance with FE} numbers, call the [RS at (800) 823-1040.

Should you desire a certificate reflecting your entity’s status after the filing of this repert, check the BOX in Block 5 and include an additional $8.75 with your filing fee.

The law requires that each entity have a Registerec Agent with a Florida street address. !f the information in Block 6 is incorrect, enter the correct information in Block 7.
There is n additional fee o change the Registered Agent on this form.

If a new Registered Agent has been appointed, enter the new agent's name and/or address in box 7. This must be a Florida Street address. A P.0. Box or mail service
{PMB) is NOT acceptable far service of process. A CORPORATION CANNOT SERVE AS ITS OWN REGISTERED AGENT; however, a principa!l of the corporation can.

The Registered Agent must zccept the obligations and this appointment by completing and signing in Block 8. If ihe Registered Agent is a different entity, the person
signing must state their position with the enlity. NDTE: Registered ageni signature required when reinstating untess Chief Financial Officer is pre-printed.

Block 10 containg the officers/directors last reporied to our office. It blank, you must list the name and address of all officers/directors in Block 11. Please do not make
any marks in Block 10 unless deleling an officer; corrections or additions are to be made in Block 11.

Block 11 is for changes or acdilions to ihe existing Officers/Divectors in Block 10. Changes must be typed or printed and tegible. List all officers/directors. Atiach a separate
sheet if necessary. Use the following type symbols on the fitle line: P=President; V=Vice President; T=Treasurer; S=Secretary; D=Director; C=Chairman; M=Managing
Director, If a person holds more than one pesition, enter aif pesitions, &.9., S/ V/S: V/T/D. NOTE: A DIRECTOR MUST BE A NATURAL PERSON 18 YEARS OF AGE DR
OLDER. NOTE: H officer or director's address is confidential pursuant to Chapter 119, Florida Statutes, an alternate address must be provided. Officers/Directors must
provide an address. Florida Statutes require a physical address be given. The provision of 2 post office box in Block 10, 11 or on an attachment is an a{firmation under

oath that no other address is available.

This reper musi be signed in Block 12 with an ariginal signature by an offices/director of the entity that is listed in Black 10, Block 11 &t a change, or on an attachment. If
the entity is in the hands of a receiver, it must be signed by the trustee or receiver. A signature placed on an attachment in lisu of placement in Biock 12 is unacceptable.

Mail completed reinstatement to:

Division of Corporations Courier Address: (overnight delivery)
P.O. Box 6327 Division of Corporations
Tallahassee, FL 32314 Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Questions?

Phone: (850) 245-6056
Hearing/Voice Impaired may call (850) 245-6096 (TDD)

INFORMATION REGARDING RETURNED CHECK

1t the check submitted with this report is returned by a bank for any reason, the report will be ¢ancelled and considered not filed. The Department of State

will dissolve/revoke the entity it a replacement payment with service charge and report are not resubmitted within the prescribed time frame.

REIN-P CRZE098 {11/05)



