PLEASE READ ALL INSTRUCTIINS BEFORE COMPLETING THIS FORM.

‘APPLICATION FLORIDA DEPAR TMENT OF STATE
FOR Katheri 1e Harris FILEL

S t f Stat bR AT
REINSTATEMENT ecretar/ ot olaie 5[ U FLTARY OF S 1ali

DIVISION OF € IRPORATIONS 315 ON OF CORPOR AT

DOCUMENT # 414864 01 MAY -1 PHI2: 27

1. Corporation Name

MOHEGAN LAND COMPANY

Principal Place of Business Mailing Address
SWATERMAN MANAGEMENT CORPORATION BWATERMAN MANAGEMEHT CORPORATION
P.O. BOX 3413 GRAND CENTRAL STATION P.0. BOX 3413 GRAND CENTRAL STATION
NEW YORK NY 10163 NEW YORK NY 10163
ot T oy, £t
REINSTATEMENT
If above addresses are incorrect in any way, line through incommect information anc enter correction below. d
2. New Principal Office Address, If Applicable 3. New Mailing Office Add sss, If Applicable 4. Date Incorporated or Qualified RS
To Do Business in Florida 12]18’1972
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & State City & State 59-1420093 Nt Appicabo
- - = 8.
Zp Country Zip =ountry CERTIFICATE OF STATUS DESIRED [] |G a’“g;’;::g:::gf;f;:‘f"

7. Names and Streat Addresses of Each Cfficer and/or Diractor (Florida nonprofit sorporations must list at feast 3 directors)

Name of Officars Street Address of Each
1Title(s) 5 and/or Directors 3 Officer and/or Director . City / State / Zip
PD WATERMAN, GEORGE P.O. BOX 3413, GRAND CENTRAL STA NEW YORK NY
AS ORAM, PETER D. 420 LEXINGTON AVE., #2805 NEW YORK NY
SN s 1 TSR0 e
—=/157/01 ——ml J =L la’...i
o EE A I R SR T njin
N
NS
»
8. Name and Address of Current Registered Agent 9. Name and Addrass of New Registered Agent
Name
SCHWEIGER, JAMES Street Address (P.C. Box Number is Not Acceptabla)
8052 ASPENCREST COURT
ORLANDO FL 32835 Suite, Apt. #, Efc.
City State | Zip Code
. FL
10. |, being appointaj registered agent of the above med corporation, am fa: iiliar with and accept the obligations of Section 607.0505, F.S.
Fsliegg;}gig:gdofkgem L et f ' g /'Z\ﬂzl f;&lf-— : Lo Date /i‘1 /O/

/ / ~REGISTERED AGEryF MUST S GN

i
L4

11. | certify that | am an officer or director or the receiver or trustes empowered to ¢ <ecute this application as provided for in chapter 607 or §17, F.5. | further certify that when filing
this reinstatement application, the reason for dissohution has been eliminated, tt 2 corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that ail fees
owed by the corparation have been paid and the names of individuals listed on  his form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shatl have the same I gai effect as if made under oath.

SIGNATURE:

- Qresdews™ dlacfol  (an)-1%0 4624

SIGN\‘UﬂE ANN TYPED OR PRINTED NAME OF SIGNING OFFIC :R OR DIRECTOR Date "~ Daylime Phone #

(searSe. B WaATe MM Aoy o\

CR2ED40 (8/99)




