.- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICAT) A, FLORIDA DEPARTMENT OF STATE
x : -4 Sandra B. Mortham
FOR o Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS F l L E D
DOCUMENT #  F95000000924 sa AN ~7 PH G40
: 22 AN
1. Comoration Name
LIBRERTY STR ) Lplee LART OF STATE
STREET ASSOCIATES, INC A KHASSEE, FLORIDE

Brincipal Place of Businass Mailing Addrass

C/O DEAN WITTER REALTY. INC. C/O DEAN WITTER REALTY. INC. ”“"" I"l llmlm Imu “"I [

2 WORLD TRADE CENTER 2 WORLD TRADE CENTER !

NEW YORK NY 10048 NEW YORK NY 10048

REINSTATEMENT “<h™
If above addresses are incorrect in any way, line through incorrect Information and enter correction below. ‘ \ }
2. New Principal Office Address, If Applicable 3. New Mailing Offlce Address, If Applicable 4. Date Incarperated or Qualified
o _ ) o B To Do Business in Florida
Suite, Apt. #, ate. Suite, Apt. #, efe. — 02/ 24’ 1995
7 B . 5. FE! Number Applied For
City & State City & State 133817444 ‘ Not Applicable
— = - : — 6.
Zip Cauntry Zp Country CERTIFICATE CF STATUS DESIRED [ iy

7. Names and Street Addrasses of Each Officer and/or Director (_E'lorida nonprofit corporations must fist at least 3 directors) ;

Name of Officers Street Address of Each
Titla{s) and/or Directors Officer and/or Director City { State / Zip
1 2 i 3 (Do NOT Use Post Office Box Numbers) 4
¥ HARDMAN JR, ED . 2 WORLD TRADE CENTER NEW YORK NY
v DIPIETRC, RONALD 2 WORLD TRADE CENTER NEW YORK NY
SD CARMAN, RONALD T 2 WORLD TRADE CENTER NEW YORK NY
T RONAFCBIHERBAK Frank, Alexander| 2 WORLD TRADE CENTER NEW YORK NY
co SMITH, WILLIAM B 2 WORLD TRADE CENTER NEW YORK NY
B Ji@}EMWRENEE ZNERKD IRADEGENTER BAEYRREINX
£. Name and Addnes; o!‘-Current Reylstered Agent ‘ 9. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM Strest Addréss (P.O. Box Number s Not Acceptable) '
1200 $. PINE ISLAND ROAD ___ _1oo0o27v4aisD ] ——e
PLANTATION FL 33324 Suite, Apt. #, Etc. =01 13701102105
- _wwoksw 7O (U dekaek T ;
City State | Zip Code
] A FL | ,

SFation, 2 Tamiliar with and accept the obligations of Section 807.0505, E.5.

s EQleeope ,:;/;5//@

10, |, being appointed

Signatura of
Registered Agent > L. _ o R
\ REGISTERED AGENT MUST S
- - ~— 0 — ]
11. This corporation oWes or has paid the current year 2 (See other side for information
Intangible Personal Property tax due June 30. Yes L1 No on Intangible tax.)

|

12. | cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. i further cerlify that when filing
this reinstaternent application, {he reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do net qualify for an exemption undar saction 119.07(3)(i}, F.S. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal effect as if made under oath.

s/ - fgiri":?' ?:QQIRED

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CRIEDAD (3/58)




