APPLICATION 2 FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham .
REINSTATEMENT Secratary of State
| : DIVISION OF CORPORATIONS

DOCUMENT # F93000003892

1. Corporation Nama

THE RELATED REALTY GROUP, INC.

Princlpal Place of Business Mailing Address

625 MADISON AVENUE
NEW YORK NY 10022

625 MADISON AVENUE
NEW YORK NY 10022

If above addresses arg Incorrect in any way, line through incorrect Informatlon and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FO
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orated or Qualified

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Inco —
To Do Buslness in Florida
= L
Suite, Apt. %, ete. Suite, Apt. #, etc. . : 08/ 26] 1993
§. FEI Number Applied For
City & State City & State ~ 13-3627393 Not Applicable
- 6.
Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED m

7. Names and Street Addresses of Each Officer and/or D]rector (Flonda nonprofit corporahons must list at least 3 directors)

Name of Officers Street Address of Each
Titlels) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
PCD ROSS, STEPHEN M 625 MADISON AVENUE NEW YORK NY 10022
vD WECHSLER, MICHAEL J 625 MADISON AVENUE NEW YORK NY 10022
S MCGUIRE, SUSAN J 625 MADISON AVENUE NEW YORK NY 10022
D AUGENBLICK, ANDREW D 625 MADISON AVENUE NEW YORK NY 10022
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2. Name and Address of Current Rsﬁistemd Agent _ 9. Name and Address of pt e ent_ -
Name =heE iz =
2
C T CORPORATION SYSTEM Street Address (P.O. Box Number i5 Mot Acceptable) §
1200 SOUTH PINE ISLAND ROAD } g
PLANTATION FL 33324 Sufte, Apt. #, Eto. %
City lS:t‘ate Zip Code
10. I being appcnntecl the registerad agent of the above named corpomﬁon amm famiitar with_and accept the ohll atlons of SBctJ n 60?.0503, Fa.
sickat ] ARy S s & . ll.. ¥ f.‘ )
igiature o
smoest (W5t 7): - aihAL kst SECRETAB‘;‘ pate JQZcSLB i &
REGISTERED AG@T MUST SIGN
11. ThlS corporatlon owes or has paid the current year s,d 7
Intangible Personal Property tax due June 30, Yes D No D 24
12, [ cerlify that | am an officer or directar or the receiver or {rusteg empowered 0 execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstaternent application, tha reason for dissolution has been efiminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corparation have been paid and the namas of individuals listed on this form: do not qualify for an exemption under section 118.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,
SIGNATURE: 53
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Daytime Phone #
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