_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CRZEQAD (9/95)

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State -t

REINSTATEMENT oSN o ConpoRATIONS - FILED
DOCUMENT # F94000006558 99 JAN -k PM T: 21
4. Corporation Name i

. SECRETARY OF STATE

WHCS GEN-PAR, INC. TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address

iR AN RER AT

100 CRESCENT COURT. SUITE 1000 REAL ESTATE DEPT.. 19TH FL.

DALLAS TX 75201 NEW YORK NY 10004

us

It above addresses are Incorrect in any way, lina through incorrect information and enter carrection below.
2, New Principal Office Address, If Applicable 3. New Mailing Cfflce Address, If Applicable 4. Datg Incomporated or Qualifled
To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. o . 12’ 22, 1994
IO Llansuer Square, ik &/ | 5 Fatumber Applied For
City & Siats Civ & St ' 75-2559903 fcable
| Kok, A : 255990 I

Zp Country ZfipDD o5 Country CERTIFICATE OF STATUS DESIRED [&] |

7. Names and Street Addresses of Each Officer and/or Director {Flerida nonprofit corpnrations—rhust list at least 3 directors)

T Narme of Cfficers “Street Aﬁf'essgif Each I v F a3 I S0 1 »
; itle(s) 2 and/or Directors 3 (Do NOT Ssﬂ;cpeg satng';l?ée Brgxdl‘?lrumbers) 4 "'D ] ‘,31 5 ‘fgfg..&.ﬁatf mg!—_[]]_ 1 e
APST- | WILLIAMS, TODD A 100 CRESENT COURT, #1000 DALLAS TX

VHSAT _ .
P -~ | NEIDICH, DANIEL M 85 BROAD ST. NEW YORK NY
V}”;AT HAMMAMOTO-DAVID T —85-BROAD ST : NEW YORK NY
- ILAREY RETAN 10 _HANSVER SQURRE, J(rih FI {00DS

D\{P’ ROTHENBERG, STUART M 85 BROAD ST. NEW YORK NY

W | WEL DAVIDM 85 BROAD ST. NEW YORK NY

V‘#ST NAUGHTON, KEVIN 85 BROAD ST. NEW YORK NY

8. Name and Address of Current Registerad Agent ) ) 9. Name and Address of New Registered Agent
Name ] -
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD simiy - | 13
PLANTATION FL 33324 etk
City =7 TS 7 Zip Code
(5 H]I#

10. 1, being appointed the ragistered agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0508, F.S. !

SR~ A R R T e Fm = oms § oo 2T43 1l 50———1
sgmwest LA OONGEBRYART TTHRED D L Lo/ S O 3012
SPEGIRE FF SR T AR FoopkRRE, 1o EREeEEE,. o =
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No [] on intangible tax.)

12. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
thig reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all faes
owed by the corporation have been pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3){), F.S. Tha information indicated
on this appiication Is true and accurate, and my signature shall have the same legal effect as if made under cath.

jll?%/’??

Data® Daytima Fhane #

SIGNATURE:




