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1. Corporation Name

WHSLA Gen-Par, Inc.

r

2. Principal Office Address 3. Mailing Office Address
5102 W Laurel St c/o Arent Fox, ATTN: Tara V. OO0 2S5BS S
Suite, Apt. #, etc. Suite, Apt. #, etc. i i k 1'2':{{ !" j—._' lIUbj—"l I "f #*?rﬂ Lﬁ]
Suite 700 1050 Connecticut Ave, NW 4- Date Incorporated o Qualifed 001y
City & State City & State 5. FEINumb: Applied F
" . - umber Pl ar
Tampa, Florida Washington, DC 75-2711975 Not Appicatie
Zip Country Zip Couniry 6. $8.75 Additional Fee required
. 33607 USA 20036 USA CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

Name

CT Corporation System

Street Address (P.0. Box Number is Not Acceptable)

1200 South Pine Island Road

Suite, Apt. #, Etc.

State | Zip Code

o Plantation FL | 33324

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of : : NN!E BRYAM
Registered Agant C&c“"_ BA&Q __SPEC,AL ASSIQ TANY sm!m Date Wi lo=
REGISTEREDYAGENT MUST SIGN ) ' b

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

CR2E081 (10/02)

! Name of Street Address of Each
Titles Officers and/or Diractors Officer and/or Director : City / Stat / Zip

i**SEE ATTACH EDiittiiiltttitttl!tt

"I 10. | certify that | am an officer or director or tha racsiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.5. i further centify 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.5., thal all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accyfate, and my signature shall have the same legal sffact as if made under oath.

Rovald L Bemgteen (Ot M,2003 219 %oml;w

OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

SIGNATURE AND TYPE!




NAME
Daniel M. Neidich

Thilo D. Best

Jon A. DeLuca

Stuart M. Rothenberg

Ralph F. Rosenberg

Ronald L. Bemstein

Michael K. Klingher

Kevin D. Naughton

SOLE DIRECTOR

Stuart M. Rothenberg

OFFICE

Chairman, Assistant
Secretary & Assistant
Treasurer

Chief Executive Officer,
President & Assistant

Secretary

Chief Financial Officer,
Vice President

Vice President, Assistant
Secretary & Assistant
Treasurer

Vice President, Assistant
Secretary & Assistant
Treasurer

Vice President
Vice President, Assistant

Secretary & Assistant
Treasurer

Vice President, Secretary
& Treasurer

OFFICERS OF WHSLA GEN-PAR, INC.

ADDRESS
85 Broad St., New York NY 10004

5102 W Laurel St., Suite 700
Tampa, Florida 33607

5102 W Laurel St., Suite 700
Tampa, Florida 33607

85 Broad St., New York NY 10004
85 Broad St., New York NY 10004

85 Broad St., New York NY 10004

Peterborough Court
133 Fleet Street
London EC4A, 2BB
United Kingdom

85 Broad St., New York NY 10004

85 Broad St., New York NY 10004



