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HOLMES NARVER

- IFLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
" REINSTATEMENT Secretary of State ol oct -
. OWISIQN OF GORPORATIONS
SECRE
DOCUMENT # F99000002538 TALLAH

1. Cotporation Name

Spillis Candela & Partners, Inc.

2. Principat Office Address
800 Douglas Entrance

3. Mailing Office Address
999 Town & Country Road

714 567 2778 P.02

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
P - .

FILED

g PH 240

1Y OF STATE
KggEEFLORmA

21 =
nooOnaRtaHiDe;
FEERTGH. TS BkkaTEE,

REMSTATEMENT o |

CT Corporation System

Suite, Apt. #, elc. Sulte, Apl. #, elc.

4, Dale incorporaled or Quallfied
. To Do Business in Porida May 18,

City 4 Slate Clty & Stale

5. FEI Number Applied For
ral Gablesg L | Qrange., C2 ' 95~4739874 Not A
Zip Country ) Zip Counlry 6
33134 USA 92868 USA CERTIFICATE OF STATUS DESIRED [
7. Name and Addrasa of Current Reglstored Agent
Nama

Slreet Address (P.0. Sox Number i3 Not

Acceptable)
1200 South Pine Island Road

Suile, Apt. #, Eic.
Plantation, FL 33324 :
City State | Zip Coda
Plantation, FL FL [ 33324

B. |, being appolnted the regislerad agent of the above named como%a&g‘nﬁn@afgﬁg‘gﬂwem the obligatlens of section 607,0905 or 617.0503, F.8.
¥

Signature of [ NT SECRETARY
A S hgont SPECIAL ASSISTA bate 1ol 42! o
REGISTERED AGENT MUST SIGN L
9. Names end Straet Addresses of Each Officer and/or Director {Flotida nonprofit corporations must list ot least 3 direclors)
Name of Sl dress of Each ]

Tites Olficars andior Directors Offcst andior Drector City / State / Z1p
Chairman Petexr Spillis 800 Douglas Entrance Coral Gables, PL 33134
Presidlent Hilario Candela 800 Douglas Entrance Coral Gables, FL 33134
Executive
Vice Pres. & Dir. Frank J. Wilson |515 South Flower Street Los Angeles, CA 20071
Direcﬁor Raymond W. Holdsworth 515 south Flower Streel los RAngeles, CA 90071
Secretary Robyn L. Miller 515 South Flower Street Los Angeles, CA 90071
Direc?or_ Debra Tilson Lambeck 515 South Flower Street Los Angeles, CA 90071

SIGNATURE; W _ Robyn I,, Milléw, Secretary
SIKINATURE AND TYPED OR PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR

*

10/5/01'

10. 1 certify that | am an officer or director or Iha racaiver or trustee empowered lo execule this application 23 provided for In chapter 807 or 817, F.5. I further centify thel when filing
this reinstalement appileation, the rsason fot dissolutlon kas been efiminated, the torporate name salisflas the requirements of section 607.0401 or 817,0401, F.5. that all fees
owad by the corporallon have bsen paid and the names of individuats lisied on Ihls form do not qualily for an exemption under section 119.07(3){i). F.S. The information Indlcatad
on thig applicalion is Yrue and accurate, and my signature shall have Ihe same lagal effect s if made under oath.

212-593-8100

Dpig Duoylime Phone #
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