PLEASE READ ALL INSTRUCTIQONS BEFORE COMPLETING THIS FORM.
APPLICATION 3¥p, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls

FILED
Secretary of State sturE TARY OF STAlE
REINSTATEMENT DIVISION OF CORPORATIONS 515104 OF CORPORATION:

'DOCUMENT #  F94000006471 69,081 20 PH 1102

1. Corporation Name

WEA L ATINA INC.

Principal Place of Business Maiting Address

5201 BLUE LAGOON DRIVE 75 ROCKERFELLER PLATA ” I,
SUITE 200 25TH FLOOR

MIAMI FL 33126 NEW YORK NY 10019

us us U RERE
If above addresses are incorrect in any way, line through incorrect Information and enter correclion below. ™ >

2. New Principal Office Address, If Applicable 3. New Malling Ofr-lg-e Address, icable 4. ?at&:ngo Id ?._rlgi%allﬂed
Z&[@K_E&IE gg a:% © uslness In a
Suite, Apt. #, etc. Sulte, Apt. #, pt 12! 19“994
dn Mﬁﬁg N. uj.-“'[E‘ 5. FEI Number " Applied For
City & Stat Cit} & Stat w A
e NEW JORK, N . i
""’ - fooia A ceRTrcATe o sTATUS oesiveo (] SRS
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit cofporations must list at least 3 directors) B
Name of Officers Street Address of Each )
; Titla(s) 2 and/or Directors 3 Officet andfor Director p City / State / Zip
P MIDANI, ANDRE 75 ROCKEFELLER PLAZA NEW YORK NY 10019
VD GOLD, JEROME N 75 ROCKEFELLER PLAZA NEW YORK NY 10019
sb “WISTOW,-FRED— 76 ROCKEFELLER PLAZA NEW YORK NY 10018
JOHNSON; PAViO H.
AS WHITE, MARIE 75 ROCKEFELLER PLAZA NEW YORK NY 10019
SRVP | RICHARD J. BRESSLER 7% ROOKEFELLfR PLAZA NEW YORK NY
0 CARADINE, JAMES G 75 ROCKEFEI.I.ER PLAZA NEW YORK NY 10019
| 8. Name and Address of Currant Registered Agont 8. Name and Address of New Reglistered Agent
Name g
C T CORPORATION SYSTEM
S Add .C. Box N Is Not Acoe
1200 SOUTH PINE ISLAND ROAD reet Adimss (7.0, BoxHumborts Tel froeeis é
PLANTATION FL 3l3:‘.}'2£_' 00 _ | Buie AP ¥ Eic.
AR TN w2 e T

i0. ), being appointed the red agani of the Bbove n i mlliar ith and accept the obligations of Saction 807.0505, F.5.
— ] ; than R. Gldflnoo / /
Signature of Ta frls 3
S e "Aséiztant Soctefary one LO/19 /7%
REGISTERED AGENT MUST SIGN 77

11. | certify $hat | am an gfficer or director or the recelver or lrustea empowered 1o execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reingtatement piplication, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or €617.0401, F.S., that all feas
ation have been pald and the names of individuals listed on this form do not qualify for an exemption under saction 118.07(3)1), F.8. The information Indicated
On is true and accurate, and my signature shall have the eame logal effect as If made under oath.

SIGNATURE: 27&(44» Db i

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING O'FFIC&R[KR

: ;R T;R: Date (Z%)HBQF. 1’)74'(0
A N WHITE, TSEORETAR

Daylime Phone #

L

00eTeoE BP



