\ APPLIGATION
““FOR
\ REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

'DOCUMENT#

| 1. Corporation Name

P20026

RELATED ADVANTAGED RESIDENTIAL ASSOCIATES, INC.

Principal Place of Business

625 MADISON AVENUE
ATTN: LEGAL
NEW YORK NY 10022

If above addresses are incorrect in any way, line through incorrect information and enter correction below, HE&NS z

Mailing Address

% RELATED. 625 MADISON AVENUE
5TH FLOOR - LEGAL
NEW YORK NY 10022

FILED
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporatad or Quailﬁed

c/o Related 625 Madison | Avi poBusinessin Florida R
Suite, Apt. #, etc. _ e m e | _SBuite, Apt. #.‘etc — | P N 07,12“988 ——
5th Fl- 9; a 1 B 5. FEI Number ) Applied For
City & State City & State 133272194 Not Applicable
New York NY 10022 5.
Zip Cauntry Zip Cauntry Additional Fee required

CERTIFICATE OF STATUS DESIRED [] ol

7. Names and Street Addrasseas of Each Officer and/er Director (Flarida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
TTitIe(s) B and/or Directors 3 Officer and/or Director 4 City / Stata / Zip
PB———FRIED - MCHAEL §25-MADISON-AVENUE NEW-YORK-NY-10022—
s WICELINSK!, TERESA 625 MADISON AVENUE NEW YORK NY 10022
D ROSS, STEPHEN M 625 MADISON AVENUE NEW YORK NY 10022
SV HIRMESS, ALAN 625 MADISON AVE NEW YORK NY 10022
- 8w BOESKY, STUART 625 MADISON AVENUE NEW YORK N. 10022
P BRENNER, MICHAEL 625 MADISON AVENUE NEW YORK, NY 1002%5
8. Namea and Address of Current Registered Agent 9. Name and Address of New Registered Agent
’ Tr—— —- e e e Name e e N g
Corporation Service Compan T T
CT CORPORATION SYSTEM Street Eddress (P.O. Box Number is Not Acce;gab!e)y g
1200 S. PINE ISLAND ROAD 1201 Hays Street §
PLANTATION FL 33324 Sute. ApL.# Ete 2000035194372 ~—1 |
City rereT E‘Statd—'
Tallahassee L2 TN -11] *ggjqfl 10

SR
Al

SIGN

fr orauon am familiar with and accept the obligations of Section 607.0505, F.S.

10. 1, being appointed the registared ghent of the ab v name
signat §2 of = { RN ff\\ ;I RSN T
RgglstﬁE(i Agent 6 &, W
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11. | certity that | am an officgr gr director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicftign, 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{hfive been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nfon113Uon indicatad
on this application is trud/and accurate, and my signature shall have the same legal effect as if made under cath.

v

Date

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

u_/////m J0 A 532

0119739 SP
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