FILED

01 FEB28 PM L: 05

SECREIART UF STATE
TALLANASSEE,

FLERIDA

g *“-3 ...PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
p—— ; — o
= FLORIDA DEPARTMENT OF STATE
. CORPORATION A Katherine Harris
REINSTATEMENT 9§ Secretary of State
St DNVISION OF CORPORATIONS
DOCUMENT # s
1. Corporation Name . - ?AL\-DDBDD\()-D \

NATTONAL CORPORATE TAX CREDIT, INC.

Wo-ZW

2. Principa! Office Address 3. Mailing Office Address |
9090 WILSHIRE,BLVD. SAME . /()l
Sulte, AL #, stc. Sutte, Ag. &, elc. | <Y1
L SUITE 20%- . _ 4. Dats Incorporatad or Qualified
- - o= ~ =1~ ToOo'Busiess in Fiawda  ~- —
Citv & Stats City & Stats — - :
BEVERLY HILLS, CA : e 2 a8l Applied For
Zip Country Zip Country 6 : )
90211 us " CERTIFICATE OF STATUS DESIRED [] . d

7. Name and Addresa of Current Registersd Agent

Name
CT CORPORATION SYSTEM

s .
Street Address (P.0, Box Number 18 Not Acceptable) i T i
660 EAST JEFFERSON STREET Sk o0 1
S, A 7 £ ] oH-
oy St | ZpCode
TALLAHASSEE FL [3230]

8. |, being appointed the registared agent of the ® named corporation, am fariliar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signaturs of - _h._ O /
R'ggisterad Agent Date ’ ab e’ :

REGISTERED }GENT MUST SIGN
9. Names and Street Addresses of Each Officer andior Director {Florida nonprofit corporations must list at least 3 directors)
Tiles Offcsrs angor Direcior Otcer ancior Gecte Cly/ Statw | Zp
B/D[BRUCE E. NELSON —~~ [50%0 WILSHIRE BLVD, 201 |BEVERLY HILLS, CA 9021
S JEFFREY H. SUSSMAN 9090 WILSHIRE BLVD, ,2017|BEVERLY HILLS, CA 9021
T  [BRIAN H. SHUMAN 9090 WILSHIRE BLVD, 201 |BEVERLY HILLS, CA 9021
EID CHARLES H. BOXENBAUM 9090 WILSHIRE BLVD, 201 |BEVERLY HILILS. CA 90211
T+ ALAN I. CASDEN 9090 WILSHIRE BLVD, .201 {BEVERLY HiLLS . CA 90211

SIGNATURE:

10. | cartify that | am an officer or dirsctor or the recaiver or nistes empowesred 10 execute this application as provided for in chapter 607 or 817, F.8. 1 further certify that when filing
this rainstatement application, the reason for dissolution has been sliminated, 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 ssction 119.07(3}(3}, F.S. The information indicated

on this appiication i3 true and a te, and my signature shall have the same |egal effact as if mads under cath.
/%317/£}&L' BRRIAN.H. SHUMAN

1-25-01 310-278-2191

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytirme Phane #

FLOLO - 10'05°00 C T System Online



