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Name of Officers Street Address of Each
Titla(s} and/or Directors Officer and/or Direclor City / State / Zip
1 2 3 (Do NQT Use Post Otfice Box Numbers) 4

Fortis, Inc.

pirectqr Allen R. Freedman One Chase Manhattan Plaza New York, NY 10005
Fortis, Inc.

Directgr H. Caroll Mackin One_Chase Manhattan Plagza | New York, NY 10005
Fortis, Inc.

Presidgnt Martin 5. Orland One Chase Manhattan Plaza New York, NY 10005
V.P. James J. Brinkerhoff Fortis, Inc.

_One Chase Manhattan Plaza New York, NY 10003
Fortis, Inc.

Secretary John F. Sheehan One Chase Manhattan Plaza New York, NY 10005
iTreasurer Barbara Hege Fortis, Inc.

One Chase Manhattan Plaza New York, NY 10005

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
. .APPLICATION . . (@', F-ORIDADEPARTMENT OF STATE

Sandra B. Mortham i pox pae e

-+ FOR ' % %g gmg'g

1 Secretary of State ol B T
REINSTATEMENT DIVISION OF CORPORATIONS

» -5 Ml
DOCUMENT # 16,0000 47 38 97FEB -5 A

1. Corporalion Name S[Ci(E :}"*.i':_'f‘ U\i" S\“\TE
ICP MIAMI I CORP. TALLABASSEE FLORIDA

" Principal Place of Business Mailing Address

Florid c/o Fortis, Inc.
Miami, Florida One Chase Manhattan Plaza

66~
New York, NY 10005 RE‘NSTATEMENT D

Attn: James Brinkerhoff

If above &ddresses are incorrect in any way, lina through incorrect information and enter correclion below.

DO NOT WRITE IN THIS SPACE
2. New Principa! Office Address, |f Applicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified

c/o Fortis, Inc. Attn: J.SheehdfPoBusnessinFoida  Gept, 28, 1995

Suile, Apl. 4, etc.

Siite, Apt_¥, 8ic.

- Q e Manhattan Plaza | 5 FE/Number Applied For
iy & State Cily & Stale 13 —285 2607 Not Applicable
New York, New York 5 .
2P Courtry Zp Couniry CERTIFICATE OF STATUS DESIREDK ) ik
| 10005 USA

7. Namas and Street Addressas of Each Ofiicer and/or Director (Florida nonprofit corporations must list ai least 3 directors)

8. Nama and Address of Current Registered Agent

8. Name and Address of New Reglsterad Agent
CT Corporation System Name SO0 TEsRR——
Pine Island Road =0 05 AT 34 =002
1200 8. ne §.an oa Sirest Address (P.O. Box Number is Nat A Lﬁ!#r":' ekl Pt
Plantation, FL 33324 ﬁi*; 25;5U M*f*f*ag.qﬂ
Suite, Apt. #, Etc. -

CR2E04Q {12/95)

Fuimil | ] . e N -
[25/97--01084--001
ety ey TS

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505. F.S.

Signature of . i, WNIE BRYAN
Registergd Agant ____Qgg&y_g (;ﬁm%&l‘%m ANT & £ ﬁW Date _ngilﬁ‘]m

11. Does this corporation pay any intangible tax to the _ _
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No ] e R mtangine
’

on intangible tax.}

<
12. I do herehg certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemnption stated in Section 119.07(3)(k), Florida Statutes. | re-
loa ivision of Corporations from any liability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exemp! from public access. |
certify thal I am en offices or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.S. I further certify that when filin
this reingtatement application the reason for dissolution has been eliminated, the corporate hame satisfies the requirements of section 607.0401 or §17.0401, F.5., and that all
leaéie owec'i1 by the corporation have been paid. The information indicated on this application is frue and accurate, and my signature shall have the same legal effect as if made
under oath.

-30- 859-718p
SIGNATUR John F., Sheehan, Secretary 1-30-97 (212) B3

HANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




