PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ﬁPPL'C ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
0 Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 00EC -1 PH 3 40
0 - .
DOCUMENT # F96000005583

cCRETARY OF STATE
ARG NSk FLORIDA

1. Corperation Name

HUNTER DOUGLAS REAL PROPERTY, INC.

-~ 2 PARK WAY

Principal Place of Business Mailing Address

2 PARK WAY
UPPER SADDLE RIVER NJ 07458

A

UPPER SADDLE RIVER NJ 07458

If above addresses are incomrect in any way, ine through incorrect information and entes cortection below.

4, Date incorporated or Qualified

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable
. To Do Business in Florida

10/26/1996

5. FEI Number - ~{ ~| Applied For

Suita, Apt. #, elc. Suite, Apl. #, elc.

City & State— City & State 22—317m22 Not Appllcable
Zip Country Zip Country 6 SB 75 Additional Fee required
for a Certificate of Status

CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors

q AT rwtt | e
T 0TI T 3=

o | e Lot T memgsy T ahaty—nto- =
PD HOPKING, MARVIN 2 PARK WAY UPPER SADDLE RIVER NJ 07458
VD MEHRA, AJIT 2 PARK WAY UPPER SADDLE RIVER NJ 07458
sSD PARNASS, GEOFFREY i 2 PARK WAY UPPER SADDLE RIVER NJ 07458
T | KHAN, GORDON 2 PARK WAY UPPER SADDLE RIVER NJ 07458
WP | Tiemus A Mt 2 Pk Wy wivee e f.ﬁ;?; -

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

CR2E04Q (8/00)

Name
GORPORATION SERVICE COMPANY Sireet Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET i
TALLAHASSEE FL 323(1-2525

Clty

10. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obiigations of Section 607.0505, F.S.
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‘ Date _/;-—é—ﬂd

.
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
this rainstatement application, the reason for dissolution 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 paid and the names of individuals listed on this form de not qualify for an exernption under section 119.07(3)(i), F.S. The mformauon indicated
on this application is true and accurate, and.m all have the sams legal effect as if made under oath.
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S i) 72 - 5207

SIGNATURE: TR .
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DI CTOR Date Daytime Phone #
T s A7 el SE Ve 22




