Rouni PLEASE READ ALL INSTRUCTIONS BEFORE COMFLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris s
Secretagy of State ' Eﬂ @ E K D
REINSTATEMENT DIVISION OF CORPORATIONS Bare Tomn
DOCUMENT # 8355807 0D JAN-6 PH L: 3]
1. CorApration Name . SECRETARY OF STATE
N i ’ ir :{ H .{ '
R—WE CORP. TALLARASSEE, FLORIDA
.:j
Principat Place of Business Mailing Address
C/Q NORTHSTAR PRESIDIO MGMT GO C/0 NORTHSTAR PRESIDIO MGMT GO “Imn
STE 21 . STE 270
GREENWICH CT 06830 GREENWICH CT 06830 .
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. o
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
411 W. Plltl’l am Ave. To Do Business in Florida 12’01“975
Suite, Apt. #, efc. Suite, Apt. #, elr, -
B I Sujte, ‘24,70 %Northstar 5. FEI'*lumber_“J3 ,— | | Appiiea For
City & Sta M City & fiate .’ Mokt . 264968 e '
‘Q\}\)\N e sin BResidio glts- , 7 | {Not Appiicable
Country Zip Country —- T
. 06830 USA . CERTIFICATE OF STATUS_ -DfESiRED . -
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ’
1Title(s) 2 an_dn'or Directors 3 Officer and/or Director 4 City / State / Zip
P SABELLA,_RICHARB- _ : 41t W PUTNAM AVE STE 270 GREENWICH CT 08830
Alaun B. Zoueitd _
SVPC | SCHNACHTER, LAWRENCE R 411 WEST PUTNAM AVE. SULL ‘[’;D GREENWICH CT 06830
EVR——ROTHSCHIEBAHANTD ~AH-WESTPHINAM-AVE- GREENWICH-CT-66830-
VPS aemaeﬁn—mw . 411 wesT Pumvam e SUUTC | &p} Pﬁi'i‘“ e —
) H’H? u. Du wﬂ?m. oo
MENT | 95 s
|~ )
CERSTATE '
8. Name and Address of Current Reglsterod Agent ) 9. Name and Address of New Registered Agent
s - - ot ot | T . .,.', S,
UNITED STATES CORPORATION COMPANY e T L
1201 HAYS STREET Bfﬁ’ (4
SUITE 105 Suite, Apt. #, Etc.
TALLAHASSEE FL 32301 ﬁ o R
I E
10. |, being appo; A B wgstersd.d q g ’ cc:)IIq::r rat:ontar{gmlllaf ‘Clt)?f?ﬁdaalflce tthé obligations of Section 607.0505, F.S. o
pgnature o Sy R bate’ 01 705 ;2000 B~

Registered Agent _

! - ..
PRattuly e ! : Lo - ¥
11 I certify that 1 am anéﬁcer or dlrector or the receiver or trustee ernpowered to exetute th|s appllcallon as provided for in chapter 607 of 617 XA furthar certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
__awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectuon 118 07(3)(-). F.5. The information indicated
“"on this appllcahon is trug'and acéurate, and'my signature shall have the same legal effect as'if made under oath, SmEi UL el

D - ._‘.'.-:.'_'";-:'. ’ e, .” _“‘h ‘1 n‘f‘\’é‘, a',:#'.': Thss 1—-- :-l! - B _,. &é

S AN RIIYEIIT Z

SIGNATURE: =% G g N [D-14 - 70?39_\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

| pwveu B ~Schpdateyr

m—— —_



