ot PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘Rpp ATION FLORIDA DEPARTMENT OF STATE |
Katherine Harrls

Secretary of State SO T Fiikg
REINST DIVISION OF CORPORATIONS e ARY 0f {5

YiSIGH OF COKPPR AT |
DOCUMENT # F94000005794 -
1. Corporabon Name 99 UCT 28 PH ‘2" 59

CB 1200 CORPORATE PLACE, INC.

Principal Place of Business Mailing Address

865 §. FIGUEROA STREET 85 §. FIGUEROA STREET
SWNTE 3300 SUITE 3500

LOS ANGELES CA 90017-2543 LOS ANGELES CA 80017-2543

If ahove addresses are incorect in any way, line through incorrect information and enter correction below.

2 Hea Pongipal Oftice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg ncorporated or Qualified
To Do Business in Fiorida

Suite, Apt. #, etc Sulte, Apt. #, etc. 1 1109“994

5. FEI Number Applied For
City & State City & State 95‘4507?79 Not Applicable

B.

i 875 Aduitoial Fee reyurred

zp Country & Country CERTFICATE OF STATUS DEsED (3 [ St

7. Namas and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Mama of Officers Street Address of Each
. Title(s) 2 and/or Directors 3 Officer and/or Director R City / State / Zip
bp ZERBST, ROBERT H $65-S- FIGURBROA-STREET - SWHTB-36 LOS ANGELES CA 90017
L 865 S. Figuerca Street, #3500
BSYP | TRACY, SCOTTE _ 865 SFOUEROA-STREET, #3500 EOE-ANGELES-GA
i D 865 S. Figueroca Street, #3500 Los Angeles, CA 90017
T ROMANAK, LAURIE E 885 FGUEROA-STFREET -SUFE-3500 LOS ANGELES CA 80017
B65 S. Figueroa Street, #3500
56 ROTH, HERBERT L 865- 6~ FIGUEROA-STREET - BUFTE-85 LOS ANGELES CA 90017
s 865 S. Figueroa Street, #3500
D Harris, William M. 865 S. Figueroa Street, #3500 Los Angeles, CA 90017
\ rY

v\
8. Name and Address of Current Registered Agent 9. Name and Address of New Re; rqd
- Name E k

THE PRENTICE-HALL C TION SYSTEM, INC. Stree! Address (P.O. Box Number Is Not Acceptable)
1201 HAYS STREET, STE 105
TALLAHASSEE FL 32301 Suite, ApL. #, Eic.

City

CRZEDMD (8/99)

1170573901007 017

["10. 1, being appainted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Swepoaatre of
Foegg wte st Agent Date
REGISTERED AGENT MUST SIGN

11.1 cartify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 of 817, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfles the reguirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemplion undes section 410.07(3Xi), F-S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE:

— D234 (213 ea3-2200
SIGNATURE AND TYPEDQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ bate v Daytime Phone #

Herbert L. Roth, Secretary

v



