PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPUCAT?ON
e S
ecretary o e iy
REINSTATEMENT DIVISION OF CORPORATIONS F E L [ D

DOCUMENT # | o
1. Corporation Name Fg4000006264 99 J;&N “'?4 Ph 3' 32
SECRETARY OF STATE

CR2E04D (9/98)

WHLN GEN-PAR, INC,
’ TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address =
ATTN: TODD WILLIAMS 85 BROAD ST.
100 CRESCENT COURT. SUITE 1000 19TH FLOOR
DALLAS TX 75201 NEW YORK NY 10004
us
if above addresses are incomedt in any way, line through incorrect information and enter comrection below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #,ete. Suite, Apt. #, ete. 12/081 1994
_ 10 Hansver Sa tare, JD#\ Ef 5. FEI Number 75 96501 Applied For
Gity & State cny & State ] 550133
JU.;J \‘IDF t M\[ ] — ars Not Appllcabl
Zp Country i’ 000S c&”%’h CERTIFICATE OF STATUS DESIRED X for : Sfﬁ:?r"c.i
7. Names and Street Addresses of Each Officer and/ar Diractor (Florida nonprofit corporatlons rnust st at least 3 dnrectoréBD I:Hj f:l E ' f 4 =
- Naar‘:,e oé;:)moem ) %t;get Addé?ss of Each 171599111 3-"'—Ul';{
1 ite(s) 2 ) andfor Directors 3 (Do NQIU;eCF?;ssatnOfi?éeDggft l?l[xmbers) 4 ****? =l |t\ﬁﬁtate %‘%*‘?SG UB
P NEIDICH, DANIEL M 85 BROAD ST. NEW YORK NY
\?’AT HAMAMOTO, DAVID T .-85-BROAD-ST—. HNEW-ORKNY— -
AN, PRIAN [0 HANWEE SEUARE, JOH Fi nEW Yogk, MY jgeas
V' .| WEIL DAVID M 85 BROAD ST. NEW YORK NY
\?{ST NAUGHTON, KEVIN 85 BROAD ST. NEW YORK NY
PST~ | WILLAMS, TODD A 100 CRESCENT CT. DALLAS TX
VASAT | . ,
Df ¥ | ROTHENBERG, STUART M 85 BROAD ST. NEW YORK NY
8. Name and Address of Current Registered Agent ’ ) 9. Name and Address of New Registered Agent
] ’ Narme - o T
5
C T CORPORATION SYSTEM Street Address (PO, Bo: 33" otiastepiaty e,
1200 S. PINE ISLAND RD. ‘e %Mm E e
PLANTATION Fl, 33324 F%fs-’i . s |
: ) SWIN LY (4
\ 2 I l te | ZipCode
L

10. 1, being appointed the raglstsredéagant of the above nahﬁéicoi‘p'ﬁfétr’oh al‘n f aceent the obligations of Séglfj ﬁlﬁsﬁi,-jé——. —

== T 'q' 2 1 n:; - '_':-:i* =
—— Tz s AR 6% o1 159315020
Registered Agent " ’BMA >~ -
OREGISTERED AGENT MUST SIGN ] B w 13 4

e

11. This corporatlon owes or has paid the current year ) (See other side for information
Intangible Personal Property tax due June 30. Yes |___l No [ on intanglble tax.)

12. 1 certify that | am an officer or diractor or the receivar of rustee empowerad to execute this application as provided for in chapier 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under cath.

-;LJ’L‘? l‘?‘é

Date Daytime Phone #

SIGNATURE:




