: PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLlCATION FLORIDA DEPARTMENT OF STATE \
FOR Sandra B. Mortham
- Secretary of State v
REJNSTATEMENT DIVISION OF CORPQRATIONS I“' i L_ E D

P G?m?r:;ijo[\mmEDJT # 856164 98 UL 2! PH 2: 21

HAHN PROPERTY MANAGEMENT CORPORATION SECAL A N{ ur STATE
TALLAHASSEE, FLORIDA

Principal Place of Businass Malling Address

4350 LA JOLLA VILLAGE DR 4350 LA JOLLA VILLAGE DR ”“"” ! ‘ ml “ ‘ “
SUITE 400 C/O TAX C/0 TAN0O

SAN DFEGO CA 82122 SAN DIEGO CA 82122

us us

If above addresges aro incorrect in any way, linc through inconect information and enter correction below,

4. Date Inco

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F.S.

smwer L g €. Pl op, e 7-21-98

HEGISTERE D AGENY MUST SiGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes ] No on intanglble tax.}

12, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided tor in chapter 607 or 617, F.5. I further gertify that when flling
this relnstaiernent application, the reason for dissolution has baen eliminated, the corporate name safisfies the requirements of section 607.0401 or 617.0401, F.S., that ell foes
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exemption under section 118.07(3)(j), F.S. The information indicated
on this application Is frue and accurate, and my signature shall have the sama legal effecl as if made under oath.

SIGNATURE: £ """  YNew 5. Kovacie Vi : Tz Joo

2. New Principal Office Address, If Applicable 3 New Mailing QOffice Address, 1t Applicable orated or Quahf]ad ) .
To Do Business in Florida 04/ 18!1933
Sulte, Apt. #, etc. Suite, Apl. #, etc.
. 5. FEI Number Applied For
City & State City & Stata 95.3074749 Not Applicable
: ‘ 6. B Additiona d
Zp Country op Country CERTIFICATE OF STATUS DESIRED [ : :
7. Names and Street Addressas ol Each Officer and/or Director (Florida nonprofit corparations must lis! af least 3 direclors)i Y 4
Name ol Officers Street Address of Each - o
Titie(s) and/or Diractors Officer and/or Director "bity / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbers) 4
PR ——-WAGMAN-EE-H 4350 VILAGE DR-CIO-TAX DEPT—————r SANDIEGOCA———
~p———rEf-H—WASMAN—
-y .Y LA [ 'l
vb ; 4350 L VILAGE DR-C0-TAX DEPT———SAN-DIEGOCA—
8 DON-Er—KOVACTE—
—¥ FINCEV-WAYNE 4 -6AN-DIEGO-BA~—
1)
DOYEE,- WILIAM -HW— ~4350-t4-IHEAGE-DPR-5/0-TAX-DERT————-CAN-DIEGO-GA———
Vi G0DDY,-WENDY : %ﬂﬂi%%ﬁﬁ-——jmm——
8, Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent ‘ {/ 4
Name §
UNITED STATES CORPORATION COMPANY . . e
4 troat Addross (P.O. Box Number is Not Acceptabl
1201 HAYS $TREET (P.0. Box Numberls piadie)
SWITE 105 Suite, A
, Apt. #, Etc, -
TALLAHASSEE FL 32301 TOD0O=534277
City S'Flalt: Zip Code

(yATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #
L I/ s ¥, F NPu)



TrizecHahn Centers Management Inc.
1998 Florida Application For Reinstatement
Document #856164

List of Directors:

Robin A. Campbell
Wendy M. Godoy
Douglas L. Hageman

List of Officers:

President

Senior Vice President and Chief Financial Officer

Senior Vice President

Senior Vice President and General Counsel

Vice President, Human Resources
Vice President, Taxes
Secretary

The business address of all of the above is:

Weldon G. Larson
Upkar S. Arora
Wendy M., Godoy
Douglas L. Hageman
J. Michael Croll

Don 8. Kovacic
Holli G. Salazar

¢/o Tax Department
4350 La Jolla Village Drive Suite 400
San Diego, CA 92122-1233

TATAXALEITAWEOFFLST\FLTHCML.DOC
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C8C , v oureo starss
(@Y o]
\\‘__—’,/CDMFAHY
ACCOUNT NO. : 072100000032

REFERENCE : 89883 4807937
/—-""-\ . ) . .
AUTHORIZATION Y Glicesom o

COST LIMIT : § 900.00

' ORDER DATE : July 21, 1998
ORDER TIME : 12:48 PM
ORDER NO. : 898836-010

CUSTOMER NO: 4807937

CUSTOMER: Ms. Donna M. Silva
Trizechahn Centers Inc.
4350 La Jolla Village Drive

Suite 400
San Diego, CA 92122-1233
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DOMESTIC FILINGS

HAHN PROPERTY MANAGEMENT

NAME : v
CORPCRATION N
. [
: o
m N
XX REINSTATEMENT o T
o
. -
PLEASE RETURN THE FOLLOWING AS PRCOF OF FILING: ?j Py
;5
i

CERTIFIED COPY

£X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Brenda Phillips
EXAMINER'S INITIALS



