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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN HI RM.
DEIOPRE py 3 43
m»-—l‘rr: - .
CORPORATION fAD FLORIDA DEPARTMENT OF STATE SEChETL T J ‘.,-‘ r
REINSTATEMENT Secretary of Slata TALLATASTIT FLOiGA
DIVISION OF CORPORATIONS
DOCUMENT#  ro3000002639
1. Comporation Name
Glenealy Properties, Inc.
zc‘/zgmiglqrﬁ%ury Winthrop Mamnfche}gf.\d?}s(s Winthrop
Shaw _Pittman, LLP Sbam pittman, LLP CR2E081 (12/05)
Sulte, Apt. #, efc. Sulte, Apt. #, elc.
4. Datal Qualified
1540 Broadway 1540 Breoadway T:‘go"ggg'i‘:;:fﬂ ‘,’;Wa 5/28/03
City & State City & Stats
New York, NY New York, NY 8. FEI Number Applied For
32-0077907 Not Applicable
Zip Country Zip Country . ~
10036-4039 USA 10036-4039 Usa CERTIFCATE OF STATUS DESIRED[ 2] Certificato of Stal
7. Name and Address of Current Registered Agent
Name

Corporation Service Company

Street Address (P.Q. Box Number s Not Accaptabie)
1201 Haves Street

Svite, Apt. ¥, Elc,

C%allahassee

State

FL

Zip Code
32301

8. 1. being appointad the registered agant of the above named corporation, am familiar with and atcept the abligations of section 807.0505 or 617.0503, F.S,

this reinstatement application, the ma
owed by the corporation have been paidand
on this application is true and accurata, al

SIGNATURE:

Signature of
Riggisiered Agent «"-u%-\) G) Date (9 l 5/ Ob
RE@&TERED AGENT MUST SIGN ~
9, Names an¢ Street Ad¢resses of Each Officer andior Diractor (Florida aonprofit corporations must list at least 3 directors)
N of Street Address of Each

Tities Officers and/or Directors Officer and /or Directar Gty { Stat / Zip
Pr§s o Les Prince de Galles
/Dir.|Michael W.J. Smurfit 5 Av. deg Citronniers MC 98000 Mpnaca
-P./5pc. Est.-Quest

1eas.[ gimon C. Groom 24 Blvd. Princesse Charlotte MC 98000 Monaco

l/ ) SR ) a
\5 0|U| Woonrseas1a1
prx:w Yt 4,
LS TA T QY- W
/-) YT tarae

10. | certify that | am an officer or director or the sise empowered to execute this application as provided for in chaptar 607 or 617, F.S. | {urther cerlify that when filing

igh has been sllminated, the corporata name satisfias the requirements of section 607.0401 or §17.0401, F.5., that all fees
es of individuals listed on this form do not qualify for an axemption contained in Chapter 119, F.S. The information indicated
Signature shall have the same legal effect as if made under cath,

Limoy C Cnloel Moy W look

SIGNATURE AND TY‘PE{DR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Dats

Daytime Phone &




CORPORATION SERVICE COMPANY’

ACCOUNT NO. : 072100000032
REFERENCE : 155185 4302517
AUTHORIZATION
COST LIMIT

e 31

ORDER DATE
ORDER TIME
ORDER NO.

CUSTOMER NO:

NAME :

June 5, 2006
10:33 AM
155185-005

4302517

REINSTATEMENT

GLENEALY PROPERTIES, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Haddan
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