PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE | \
* FOR Secretary of State
REINSTATEMENT L Sooretary of State FILED
DOCUMENT # F95000002092 98 JAN |4 PM 2:57
NEWSCOM SERVICES, NG ECEAEL T ST,
Principal Place of BUsinass Mailing Address

220 WEST FIRST 8. 220 WESY FIRST ST. “ “ " ’ I
LOS ANGELES CA 012 LOS ANGELES CA 80012
If above addiasses are incomect In any way, line threugh incorrect inforrnation and enter carrection balow. R ENS'TAEMEN

2. Naw Principal Office Address, H Applicable 3. New Mailing Office Address, Il Applicable 4, Dete Incorperated or Qualified
Ta Do Business In Florida 04/28/1995
Sults, Apt. #, elc. Suite, Apt. #, elc.
5. FEI Number EE UE Applied For
City & State City & State 74817 Not Applicabie
6. -
v - $8.75 Additional F ired
Zp Counlry Zip Country CERTIFICATE OF STATUS DESIRED [] RAMASOu et

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

Name of Officers Sireet Address of Each
Thia(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbers) 4

D LEVINE, JESSE E 218 8. SPRING ST. LOS ANGELES CA 90012

D NIESE, WILLIAM A 220 W. FIRST ST. LOS ANGELES CA 90012
PMD | EISNER, PETER 2601 PONCE DE LEON BLVD., SUITE 1050 | CORAL GABLES FL 33134
D/vP | BRISCO, ROBERT N 220 W. FIRST ST. LOS ANGELES CA 90012

T ISINGER, WILLIAM R 220 W. FiRST ST, LOS ANGELES CA 90012

S AMER, CYNTHIA 220 WEST FIRST ST. LOS ANGELES CA 90012

8. Name and Address of Current Registerad Agent ¢. Name and Address of New Regfgfayed Agent

THE PRENTICE-HALL CORPORATION SYSTEM, INC. e V) ‘/‘/ﬂ/

120 HAYS S'L. STE. 105 Strest Address (P.0O. Box Numnber Is Not Acc tal

City

FL

T FL 32301 Suite, Apt. ¥, €. 98--010 4.._(]03

10. 1, being appolnted the reglstered agent of the above namad corporation, am familiar with anq aocep! the obligations of ﬁﬁh‘é B 4 B — ___,

tithon .. ERUHEAL tarp R Y

REGIQ}{HED AGENT MUST SIGN
R . 1
11. This corporation owes or has paid the current year ' (Se6 other side for Information
intangible Personal Property tax due June 30. ves [x] No [] on intangible tax.)

12. | cenity that | am an oHicer or director or the recelvar or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | furiher cerlity that when filing
thig reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an examption under section 118.07(3)(i), F.5. Tha Information Indicaled
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath,

SIGNATURE: _ William H. Barlow 1/13/98 213 / 237-3700

TYPEWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥

SIGNATURE Al



ATTACHMENT

7. Names and Street Addresses of Each Officer and/or Director (continued)

Title(s) | Name of Officers and/or | Street Address of Each City/State/Zip

Directors Officer and/or Director
VP Rosemary Metal 2801 Ponce de Leon Bivd. | Coral Gables, FL 33134
AS William H. Barlow 220 W, First Street Los Angeles, CA 90012

AT

Debra A. Gastler

220 W. First Street

Los Angeles, CA 90012




