PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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10. 1, being appointed the registered agent of thd above named corporation, am familiar with and aceept the obligations of Section 507.0505, F.S.

PETER F. SOUZA
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REGISTERED AGENT MUST SIGN

11. Lcertity that | am an officer or director or the receiver or trustee empowared ta execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason jprthissolition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pajfaggihe nimes of individuais listed on this form do not qualify for an examption under section 118.07(3)(i}, F.5. The information indicated
on this application is true and accuraj#, ;,;.f my sgifjnature shall have the tegal effect as if made under oath.

L7

SIGNATURE: SB@NA}][@ QU R Gonh A, Pirovano  10/24/01 617-603-400

APPLICATION FLORIDA DEPARTMENT OF STATE
e Katherine Harris = i
s FOR Secretary of State, -
REINSTATEMENT DIVISION OF CORPORATIONS . F ! LE B )
DOCUMENT # F94000004161 08 Kl - T
1. Corporation Name E . L Pi“ 3 2 5 U
OLD MOUNTAIN ORLANDO, INC. \ T:’.‘; gt I
BRI
Principal Place of Business Mailing Address
C/0O GABOY. GABOT & FORBES C/Q CABOT. CABOT & FORBES
BOSTON MA 02110 BOSTON MA 02110
4IZIEII’_“lD.::- 103134
u @ 031 4#00--01032—%323
—lf:above addresses are-incorrect in any.way,:line through incorrect.information.and enter.corraction.be_low.;.—_,l?__, : , kB0 [H) .- i
. New Pringi i \ i . Mailing Offi , i d ¥
2 N(i ZPMC"E‘:JOI’.{II;IEI é\c;.c_iresssil:f IA_pephecgtble 3 ]I_\Iiws allssn{glmf;ﬁee ;f-ﬁlug.h‘.iress§t i_ﬁgpeligéble 4. ?glg;ngg;?:erg;eg ?:rl é?'lég!me 08’10/1994
Sunasﬁtlteé: 1800 _ _S_ug?:l?i:_‘%emlﬁ 0_0 e i oo} 5. _FEI Number  _. —m ot ez o] AppliediForesan] ="
City & State City & State 13- 3783354 Not Applicable
__Boston, MA Boston, MA 3
Zip 02110 C°“”"UVS a 0 2110 C°“mgs A CERTIFICATE OF STATUS DESIRED [ Corificate of Stans
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
o | s . e e ot 4 oy /St 7
PD PIROVANO, JOHN A 551 5TH AVENUE NEW YORK NY
VO . FIELD VI, MARSHALL 551 5TH AVENUE NEW YORK NY
VDT | HALSEY, WILLIAM A. 551 FIFTH AVENUE NEW YORK NY
8 SVEC, CHRIS 225 W WACKER DRIVE CHICAGO IL
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: k150, 00 ##k150.00
-rav{‘—"«r.\ 773 0 5 p o
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
i ST s A 2 Romotiaie TR TS e gl s o e T --*—‘-"Ji::,_:ﬁﬁz“——m S g"-f
Q'T CORPORATION SYSTEM« ) - - . Street Address (P.O. Box Number is Not Acceptabie) g ’
"t 1200 SOUTH PINE !SLAND ROAD — = |§
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




