o

CORPORATION
REINSTATEMENT

R FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 827221

1 Cerpotaton Name

Ambac Assurance Corporation

2. Principal Othce Address - No P.O. Box #

One State Street Plaza

3 Mailing Office Address
One State Street Flaza

PLEASE READ ALL INSTRU‘CTL'ONS BEFORE COMPLETING THIS FORM.

TS

Suite, Apt K, elg, Suite, Apl. #, clc. CRZZ0EL (11/10)
4, Dale incorporated or Qualified
. To Do Busmness in Fiohds 12/22{71
Ciy & Slae City & Slate
5. FEINumber Applied Far
New York, New York New York, New York 39-1135174 Not Apghicate
Zip Country e Country
: BT e T ANt 0.75 Addltional Fes roquirad
10004 E USA 10004 USA for a Certiticate of Status
7. Name and Address of Current Registered Agent
“Name

State of Florida, Chief Financial Officer

Strect Acdress (P.O 8ox Number 15 Not Acceptable)

200 East Gaines Street

Suile, Apt #Itc

Signature of
Reg:siered Agent

Caty Stale | Zip Code
Tallahassee FL| 32399
8.

1, bewng sppoinied the registeree sgunt of the above namod corparation, am familiar with and aceept the obhyalons of section €07.0505 o 617.0503, FS.

Date

REGISTERED AGENT MUST SIGN

9. Names and Sireel Addresses of Each Qfficer andior Ofrector (Flonda nonprafit corporations must list at least 3 directurs)

Name of
Othcers and/or Directors

Titles

Strect Address of Each
Qfficer angior Director

i Claude LeBlanc
| rres & CEQ

City / State / Zip

Cne State Street Piaza

New York, N.Y. 10004

David Trick
CFQ & Treasurer

One State Street Plaza

New York, N.Y. 10004

Stephen M. Ksenak

William J. White
Corporate Secretary

4. SeniorM.D. & Genll_Counsel

QOne State Street Plaza

| New York. N.Y. 10004

One State Street Plaza

New York, N.Y. 10004

_—REIN!

TR AT R
Il :1-

MARQZI

2 m
TN

DIGCWEMEIOND

V. E-mail Address:

bzungu@ambac.com

MIA\AQ\

{To be usad for future annual report notification)

17 leertfy that I am an ofticer or director of the receiver of trustea empowered 10 execule this applicatien as prowded for in chapter £07 of 517, F.5. § urther ceruly that when filing 1his
reinsiatement application, the reasen for dissolution has been eliminates, the cofporale name saiishies the requirements of sect.on 607 04C1 or 637.0421 .5, and that all tees
owed by Ihe carporalion have been paid JI fusther certify, the infarmation indicaled on this apphiestion is true and accursle, and my signalure shalt have the same legat effett &5
¥ mades under oath. | am aware that { s-eé‘u‘ffcgnium submited in o document 1o the Department ¢f State constiuies a third dagrea telony as providec for in 5.817.155, F S.

v

SIGNATURE: 7y { 02/08/17  212-208-3128

SIGMATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICEK OR DIRECTOR Date Daytitne Phone &




