‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
o ' F y)

EINS [ w2 v

DOCUMENT # F0060000580 EILED

1. Corporation Name

STORAGEWORLD PROPERTIES GP NO. 4 CORP.

Principal Place of Business Mailing Address B V-— ¥ ;'“ : : .?
it A AR
S g g
BASADENA-G-gHOe PASADERA-GA-BHS CECOES T TEE
LR 2073010 A TRl (0

i above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
) ! o4 Bast| Y159 Jtode. Kk (4 Eosd]| ToDoBusinessin Florida 10/17/2000
Suite, Apt. #, etc. i Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 95-4825798 Not Applicable
| Brodenton  Fl. - | Brodenten , Fo . 3 - = _

Z'p\3 Y3208 C"‘Jé‘“} A Z‘b yasd C‘“"B’. 5. A CERTIFICATE OF STATUS DESIRED 58‘,7;5, Jdditional Foe qeaured
7. Names and Street Addrasses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors}
T | Nara o i 3 Syeot kdss o e 4

PCD HORNE, HUGH W 33 SOUTH CATALINA AVE., SUITE 20 PASADENA CA 91106

VD POTTER, MARK B WORLD TRADE CENTER, TWO SEAPORT BOSTON MA 02210

S FINNEGAN, JAMES J WORLD TRADE CENTER, TWO SEAPORT BOSTON MA 02210

T . | FOGARTY, ELIZABETH WORLD TRADE CENTER, TWO SEAPORT BOSTON MA 02210

D CHADWICK, WILLIAM J 11601 WILSHIRE BLVD., SUITE 2240 LOS ANGELES CA 90025

D DAVIDSON, MARC L WORLD TRADE CENTER, TWO SEAPORT BOSTON MA 02210

8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM

Street Address (P.O. Bok Number is Not'Acceptable)

1200:SOUTH:PINE ISLAND ROAD- - ) ok Nmber is
PLANTATION FL 33324 REINSTA NY= 202

City

/;9 /L/ SIa-iaItj Zip Code’

L4
10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligationsdof Section 607.0505, F.S. or 617.0505, F.S.

.A..Bordonaro

‘ 7 ~, [ S rJameS At
A o SV@% AN REQGiantsecretary 0w _ Iz ,/ [ 5/

REGISTERETTAGENT MUST SIGN

11. | certify that | am an officer or director éthe receiver or rustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on 1k application is frue and accurate, and my signature shall have the same legal offact as if made under oath.

SIGNATURE: S\\%ﬁ‘iﬂ’ﬁ\\TUﬂﬁE W@NB [}V \\\'HlO"\—/fe’%) 683 YL

CR2EQ40 (8/02)

L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR Date Daylime Phone #




