.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE .
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS FILED
DOCUMENT # 815286 01 OCT 10 P 12 31
1. Corporation Name coniT Ay OF STA T
SECRET *.:\ ,\; olalt
LEOCADIA, INC. TALLAHASSEE, FLORDA
1
2. Principal Office Address 3. Mailing Office Address EinlE oS T ——T
' - JUDY uﬂuuu4b-;r T
315 PARK AVENUE SOUTHY 515 PARK A%%gUE SOUTH 10417701 ru1ﬂn?—:9;qﬂr
Suita, Agt, #, etc. Suite, Apt. #, elc. FHRETEE. 75 BHRHTDE. 75
20TH FLOOR 20TH FLOOR 4. Date Incorporatad or Qualified
To Do Business in Flarida 05/19/1961
City & State City & State
NEW YORK. NY NEW YORK, NY 5. FEI Number 13-5425430 Appiliad f.=or
Not Applicable
Zip Country Zip Country 6.
10010 USA 10010 USA CERTIFICATE OF sTATUS DESIRED [l REolaaieki i
7. Name and Address of Current Registered Agent
Name

CT CORPORATION SYSTEM

Strest Address (P.O, Box Number is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD

Suite, Apt. #, Etc.

City PLANTATION

8. |, being appointed the registered agen of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

¢ T Cor 0, Syste STEPHEN ADAMO
STANT SECRETARY Date

Signature of
Reglstered Agent

CRZEDB1 (8/00)

, ASSIS
TERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers :ﬁmﬁ%irectors %ﬁ%’?ﬁ?gf [(J’Efrs;g? City / State / Zip

PD JOSEPH S.STEINBERG 315 PARK AVENUE SOUTH NEW YORK, NY 10010
5 LAURA E. TULBRANDT 315 PARK AVENUE SOUTH NEW YORK, NY 10010
VID THOMAS E. MARA G 315 PARK AVENUE SOUTH NEW YORK, NY 10010
v , JOSEPH A. ORLANDO 315 PARK AVENUE SOUTH NEW YORK, NY 10010
CD_k TAN M. CUMMING : 315 PARK AVENUE SOUTH NEW YORK, NY 10010

10, ! certify that | am an officer or diractor or the receiver or trustee empowered o axecuta this appilcation as provided for in chaptar 607 or 617, F.S. | further certify that when filing _
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under saclion 119.07{3)(i), F.8. The informalion indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

| SIGNATURE: o,oz(.ﬂ]ﬂ LAURA E. ULBRANDT, Secretary _ 10/09/2001 (212)460-1977

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




