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1. Corpotatioh Nams
TRIZEC (USA) HOLDINGS, INC.

Principal Plaoe of Susiness Mailing Addrass
4350 LA JOLLA VILLAGE DRIVE, SUITE 400
SAN DIEGO, CALIFORNIA 92122-1233

REINSTATEMENT  4p.97

If above eddrésses ars Incomect in sy way, line through incorrect infc rmiation snd ater corvection balow,
2. New Principal Otfice Addreau, It Appliceble 3. New Madiing Office Addrews, if Applcable 4, Dntl incorporated or Queli ﬂed_bo.:h-c | T 'y
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7. Namas and $treet Addreesss of Enoh OHicer sndior Director [Flarida honprofit corporations must lInt ot lsust 3 directore)
Name of Officers Styset Addrese of Each
Tille{s) andjor Dirsctars Officer andfar Director City / State / Zip
1 2 ) {00 NDT Uss Post Offlos Box Numbers) 4 : .

SEE_ATTACHED LIST OF DIRECTORS AND- OFFIGERS
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8. Namw nntll_mhhu of Currant Registered Agent B, Nems and Addrare of Naw Registered Agent
Nams
PRENTICE-HALL GCORPORATION SYSTEM, INC. . o
1201 HAYS STREET, SUITE 105 . Svent Addresa (P.0. Box Number {s Not Accaptsble)
TALLAHASSEE, FLORIDA 32301 , Suits At 7. £ '
City 1ate | €lp Code
’ FL
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11. This corporation owes or has paid the current year ves [ Mo (See og:mm ::’Ir‘\::}maﬂnn

Intangible Personal Property tax due June 30.

12. | cortity that t am an offloer or director of the recsiver ar trustes smpowarsd 1o executs thie pllutlnn an provided for in chapter 807 or 817, F,5, | further oartiy that whan Hing
this relnetatemant spplication, the reswon far disselution hau basn aliminatad, the oorporms nama satinfies the requiremaents of saction 807.0401 ar B17,0401, F.5, that all fess
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SIGNATURE: SIANATURE AND TYPED ON PRINTED NAMNOF BIGNING CFRCER ON DIRICTOR Dats "Daytina Phons #
J HOLLI G. SALAZAR. ASSTSTANT SRORFTARY




.~ Trizec (USA) Holdings, Inc.
1998 Florida Application for Reinstatement
Document # F93000002223
List of Directors and Officers:
Directors:

Robin A, Campbell

Lee H. Wagman

Casey R, Wold

Officers:
President Gregory C. Wilkins
Vice President and Treasurer Upkar S. Arora
Vice President Robin A, Campbell
Vice President Jeffrey D. Echt
Vice President Robert B. Forrest
Vice President Wendy M. Godoy
Vice President James Hutchison
Vice President Don 8. Kovacic
Vice President Robert B. Wickham
Vice President Casey R. Wold
Secretary Sari L. Diamond
Assistant Secretary Holli G. Salazar

The business address for the directors and officers listed above is:
¢/o Tax Department

4350 La Jolla Village Drive Suite 400
San Diego, CA 92122-1233
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< CORPORATION
et TR ACCOUNT NO. 072100000032
REFERENCE : 921322 4807937
AUTHORIZATION : f”ﬂF>ﬁ : TQ”E%éFjg
COST LIMIT : § 1050.00

ORDER DATE : August 7, 1998

ORDER TIME : 3:46 PM

ORDER NO. : 921322-005

CUSTOMER NO: 4807937

CUSTOMER: Ms. Donna M. Silva
TRIZECHAHN CENTERS INC.

4350 La Jolla Village Drive
Suite 400
San Diego, CA 92122-1233

DOMESTIC FILING - REINSTATEMENT

NAME : TRIZEC (USA) HOLDINGS, INC.

EFFECTIVE DATE:
£X CERTIFICATE OF REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
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