DOCUMENTi# FQ{Ooooohgt L /4 [ m\ﬁ%lﬁﬂ.{w

1. Corporalion Name

Wilmington Management Corporation

[Prncipal Place of Business” Mailing Address

c¢/o Tax Dept. c/o Tax Dept.
One Bausch & Lomb Place Dne Bausch & Lomb Place.
Rochester, NY 14604-2701 Rocheater, NY 14604-2701

It above addresses are incorrect in any way, ine through incoregct information and enter correction. below.

| 2. New Principal Office Address. If Appiicabic 3. New Mailing Office Address, I Applicable 4. Date Incorporaled or Qualilied
To Do Business in Florida 7/18/95
Suite, Apt. #. etc Coomme "7 Suite, Apt ¥ elc
5. FEI Number Applied For
(COtydSme T T Gty & State 16-1447372 X | Not Appticable
76 Cormmm e T aun]w-_gi o Z,p Country 6 58 75 Additional Fee u‘-qmred
] CERTIFICATE OF STATUS DESIRED D for a Certiticate of Sfatus
? Names and Slreel Addresses of Each Offlcel and/or Direclor (Florida nonprofil corporations musl list at least 3 directors)
Name ol Officers Streel Addrass of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
R A - 3 (Do NOT Use Posi Office Box Numbers) 9
See | SDO002114145-—7
pan. — . Dar Igf?g fDUUl It 5?5
T ¥ERESTS, 00
Attached
Schedules

8. Name and ﬁ;a;;ss of Current Registered Agent ©. Name and Address of New Registered Agent
Name
CT Corporation System Street Address (P.Q. Box Number is Nol Acceplabie)
1200 Scuth Pine Island Raod
Plantation, FL 33324 Suite, Apt. #, Eic.
City : State | Zip Code
FL

na@ corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

10. 1, being appoinied the regjstered ageni of the abo
Signature ol .
ﬂeglslered Agent %ﬁ&_—a—# \ Date March 5: 1997

ISTERED AGENT MUST SHEN

. Does this COprFauOn pay any Intanglble tax to the - (See other side for information
De__pt of Revenue under S. 199.032, Florida Statutes. Yes[] No on ntangibie tax.)

J! I certity that | am an officer or director or the receiver or trustée smpowared 10 executa this application as provided for in chapler 607 or 617, F.S. | further centify that when liling
_{ this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisties the requirements of section 607,040 or 17,0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3Xi), F.8. The information indicated
ori this application ig true and accuralp. and my signature shall have the sarne legal effect as if made under oath.

&

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D

SIGNATURE:

AI%E H. Resnick 3/4/97  716-338-6000

Date Daytima Phone #

CR2ZED40 (12/96)
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