PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE:
Katherine Harris

FOR SLURE 1A LED

Secretary of State niyjeekE 1A )
REINSTATEMENT DIVISION OF CORPORATIONS WISioN GF%E[?{);D& k}l 3
DOCUMENT # 248632 90c7 1 m o<

1. Corporation Name

TRACO REALTY INC

Principal Place of Business Mailing Address

g5 e o m e |I!HIIMﬂllllllllllﬂlllllllllﬂﬁlllllllllﬂlﬂlllﬂllll
REINSTATEMENT a4

If above addresses are incorrect in any way, line through incorrect information and enter corection below.

2 New Principal Office Address, f Applicable 3. New Mailing Office Address, Iif Applicable 4. Dale ) led or Qualified
To Do Business in Florida
Suile, Apt #, etc. Suite, ApL. ¥, etc. 1 1 1
5. FEI Number Applied For
City & State City & State ’ 58-0075380 Mot jcable
- 8.
Zw Country Zp Country CERTIFICATE OF STATUS DESIRED [

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofi corporations must list at least 3 directors)

Namea of Officers Street Address of Each
1Tltle(«s) ) and/or Directors s Officer and/or Director ‘ City / State / 2ip
TD WISE,ABE 98 JOHNSON AVE. ENGLEWOOD CLIFFS NJ
PD | WISE,D. 15 BEEKMAN PLACE | FARLAWN N
=1 —_
-11/12/99--01120--019
wok 750,00 welowk7S0. 00
\ n 1 V4
NP>
8. Namae and Address of Current Registered Agent 9. Namas and Address of New Registered Agent
Name
WISE, DONALD D. Bireat Address {P.0. Box Numbor 1 ot AGGSpiable)
15 BEEKMAN PLACE
FAIRLAWN FL 07410 Sulte, Apt. #, Eic.
Chy Siate | Zip Code
FL

10. |, being appointed the registered agent of the above named corporstion, am familiar with and acoept the cbligetions of Section B07.06085, F.6.

Poi bate /b/f“/q9

Signature of
Registered Agent

/ rd *
1. | certify that | am an offy direclor or ihe receiver or trustes empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatament a tion, the reasen for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by tha corporation have been paid and the names of individuas fisled on this form do not quallfy for an exemption under section 119. 07(3)(0 F.8. The lnfonnalion indicated
on this application is trua and accurata, and my signature shall have the same bgal effecl as If made under oath.

SIGNATURE:

CR2E04( (899)




