PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION ) .
Katherine Harris
FOR g
ecretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCl)«yIExT:lT # F93000000300

1. Col‘poratlon Name

DEVELOPERS DIVERSIFIED REALTY CORPORATION

Principal Place of Business Mailing Address

330 ENTERPRISE PKWY
BEACHWOOD OH 44122

. 3300 ENTERPRISE PKWY
BEACHWOOCD OH 44122

If above addresses are incorrect in any way, lina through incorrect information and enter correction below.

FILED

000CT 31 AM11:S1

SECRETARY OF STATE
TALLAHASSEE FLORIDA

R R RO
REINSTATEMENT CO)

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Appficable

To Do Business in Florida

4. Date Incorporated or Qualified
01/22/1993 sp

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Appliad For
City & Siate City & State  34-1723097 Not Applicable
Zip Country Zip Country . $8.75 Additional Fee required
for a Cenificate of Status

CERTIFICATE OF STATUS DESIRED [}

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

Mame of Officers Siraet Address of Each
1Tithz;(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
P JACOBSTEIN, DAVID 3300 ENTERPRISE PKWY BEACHWOOD OH 44122
VD | SCHOFF, JAMES A 3300 ENTERPRISE PKWY BEACHWOOD OH 44122
] ADAMS, ALBERT ¥ 3200 NATIONAL CITY CENTER CLEVELAND OH 44114
SCHAFER, WILLIAM H 34555 CHAGRIN BLVD. WMORELAND HILLS OH 44022
Vs ALLGOQD, JOAN V 34555 CHAGRIN BLVD. MORELAND HILLS OH 44022
| ZNDO034S 45582 — 0
i =TT oo==u i Te==03e
a0, 00 seea350, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g‘
C T CORPORATION SYSTEM Street Address (P.0. Box Number is Not Acceptable) g
1200 SQUTH PINE I1SLAND ROAD 8
Suite, Apl. 4, Etc. =1 [ °
. PLANTATION FL 333,2:”‘3 - 20 o L |—f'jl'ﬁ E{——D::r
Gy e PRI

O,

I, being appointed the registered age

SUL

r’n h!

v L nature of
T ‘atered Agent

it and accept tha obligations of Section 607.0505, F.S.

N RYAK
R ,_SPEcmL‘Ass;STANT SECRETARY

Date [Q‘,al ‘Q.QQQ

REGIQ‘!’ERED AGENT MUST SIGN

T
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S\IGNATURE:

11. | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided far in chapter 607 or 617, F.S. | further certify that when fil Hling
nis reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporatlon have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07(3)(i). F.8. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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Daytime Phone #
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