PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPUCATION FLORIDA DEPARTMENT OF STATE
- FOR Sandra B. Mortham
Secretary of State s =
RE[NSTATEMENT DIVISION OF CORPORATIONS g. E L_ E:_ ﬁ

DOCUMENT # F94000001473 99 JAN-L PH 3:08

1. Corporation Name

SECRETARY OF STATE

SKW Il GEN-PAR, INC. TALLAMASSEE, FLORIDA
Princlpal Place of Business Mailing Address -
e ot s D e ARERERA AR R
DALLAS TX 73201 NEW YORK NY 10004

us

If above addresses are incomect in any way, line through incomect informatian and enter correction below.

2. New Principat Otfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
Ta Do Business in Flarida
Suite, Apt. #, etc. i Suite, Apt. ¥, etc. 03! 2§l 1994
| J—klnoumgaunre 30\‘?1 £ |5 FE Number Applied For
:ty & State | _ (%t; isjm o t. lé)% | 75-2529255 - t Applicabl
i ur ountry
;o 00S 7 U A, - CEli!il‘IFICATE CF sm’usrlrassmeo 4] Ce
7. Names and Streat Addresses of Each Officar and/or Director (Flotida nongrofit corparations must fist at least 3 directorsf™, "} Onra-=7 4 = 1 '? =
T Name oéni:)fﬁcem Sétff?é{'Ad‘&é?ss E?ifreE:iCh 175154 -
1" ols) 2 7 andfor Directors 3 (Do NOT Use Post Ofice Box l?l::mbers) 4 ok %*?S %-*?5[! 0 .
re NEIDICH, DANIEL M 85 BROAD STREET NEW YORK NY
ARE | HAMAMOTE BAVID T 85-BROADSTREET NEW YORK NY
VAT eradeN B@raN 10 _HANNUER_SOUARE 204 £ [ooos
VPST | NAUGHTON, KEVIN 85 BROAD ST NEW YORK NY
\T‘D ROTHENBERG, STUART M 85 BROAD STREEI' NEW YORK NY
A 1 DL yo——10
V¥ | WEL, DAVID 85 BROAD STREET = Wu%?% fq3__mm%_mglg |
\PAS | O'BRIEN, ELIZABETH 85 BROAD STREET, 19TH FLOOR NEW YORK NY
8. Name and Address of Current Registersd Agent - N 9. Name and Address of New Registered Agent
i Name - W
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ﬁ N b
PLANTATION FL 33324 L
City l 5] } Zip Qﬂde
<= Y&

CRIECAD (9198)

10. |, being appointed the registered agent cof the WW famitiar with and aocept the obligations of Section 607.0505, F.S.
_ = i - A — 2
Signature of — o “A[: igsﬁ‘;f ﬂT SEm = | ’

Registered Agent z ‘“-"'“ Rt - v =7 Date 4138
REGATERED AGENT MUST SIGN

11. This corporation owes or has paid the current year ) (See other side for Information
Intangible Personal Property tax due June 30. Yes D No D on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustes empowered 1o 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 baen eliminated, the corporate name safisfles the requirements of section £07.0401 or €17,0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify far an exemption under sectlon 119.07(3){i}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal affect as if made under oath.

PJﬁhf

Date Daylime Phone #

. |

SIGNATURE:




