o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLET!NG THIS FORM.,

b e A‘PPUCAT‘ON FLORIDA DEPARTMENT OF STATE! ‘QPPRU VEr
FOR Sandra B. Mortham ﬁ“’f?
Secretary of State , FILED
REINSTATEMENT DIVISION OF CORPORATIONS 98 OEC - -7 p
- — = H
DOCUMENT# 825157 e ¥ 50
1. Comaration Name frii’ I3 ;3;-{}4 AR fEQF STATE
LEHMAN BROTHERS INC. FLORIDA
Principal Place of Business - Mailing Address
10 HIEDSON STREET 101 HUDSON STREET ( ‘ | I“l " ll “[
TAX DEPARTMENT. 39TH FLOOR TAX DEPARTMENT. 33TH FLOOR
JERSEY CITY NJ 07302 JERSEY CiTY NJ 07302 %
|f above addresses are incormact in any way, line through incarrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
Syite, Apt. #, etc, ) Suite, Apt. # etc. T R § 09, 18’ 1970
5. FEI Number Applied For
City & State : | City & State ' 13-2518466 Not Applicable
. _ - — _ 5. ) e e e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED ] ARGl ;?:,f_.:“'d

7. Names and Street Addresses of Each Officer and/for Director (Florida nénprofit corporations must list at least 3 directors)

Nare of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
i _ 2 _ 3 jD;OVNOT Use POSVt"Ofﬁce Bax Nurabers) 4
v O'BRIEN, BARRY J. 101 HUDSON ST JERSEY-GIR-NY-07362-
i | JERGEY (4TY NJ 07202
S MANSON, HAREN 3 WORLD FINANCIAL CENTER NEW YORK NY 10285
MARPE, JENNIFER.
T MHEVERSTED, NEW YORK NY 10285
511.\1_&44WP¢ A, 13 wmﬂmaﬁ damzlz,
D LEWIS, SHERMAN R JR WORLD FINANCIAL CENTER #3 NEW YORK NY 10285 \ F 4
PD FULD, RICHARD S JR WORLD FINANCIAL CENTER #3 R v
- . hﬁi%@ NY 10245
2515 A% 01081 oV
) % ,00.00 £:50.00

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

Name
THE PRENTICE-HALL CORPORATION SYSTEM, INC. Strect Address (.0, Box Number 15 Not Accepiabla)
1201 HAYS STREET
SUITE 105 Suite, Apt. #, Etc. TN NI ¢ IO T ——=%
TALLAHASSEE FL 32301 o IS V-7 B VA% = myam S 113 ER—12E
¥ LRSI %?E Ferpaii0, 00

10. |, being appointed the registered agant of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

iz LoD S ey
glg;i:’tgigdog\gent “;" EC] B ‘E-_} R': D Date ﬂ’z;ljy
“REGISTERED AGENTW@ir Wicralgen S = +
1. This cgrporation owes or has pald the current year | (See other side for information
Intangible Persona[ Property tax due June 30. Yes D No E on intangible ax.)

12. | cerlify that | am an officer or director or the receiver or trustee empowared to exectte this apphcation as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirernents of section 807. 0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(j), F.S. The Jnforrnahon indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

I | 17 f 94 @o) 524-5822.

Dabe Craytitme Phone #

SIGNATURE:

j— T . . T ooeeacd | AR

CRIE0D40(0/98)



