14

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

22 FLORIDA DEPARTMENT OF STATE

CORPORATION
REINSTATEMENT Secretary of State ?.M\\?_-, \1
DIVISION OF GORPORATIONS PR v
oL 15\ . J\.g\%p\
' ot DY OR
DOCUMENT # F 4500000470l (0) s L0
1. Corporation Name - ,‘p‘\‘\_;}‘ ’

TACKSONVILLE APARTMENTS CDRP

2. Pripcipal Office Address Mailing Office Address
o JAMES BRiKERUOEE/ FORTS, 'MMR SAM RUDEE LFORTIS inic. H‘h i -
il QRS MAN TR Pukan " Tk PG M NS Iiicseiit],
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified +D I
To Do Business in Flarida ctobér
City & Stato " City & State o Z,1995
5. FEI Number Applied For I
|2 -33L8bb Not Applicable
Zip Country Zip Country

" CERTIFICATE OF STATUS DESIRED [] safzsr Jddiional Foo required

7. Name and Address of Current Registered Agent

- Name : t
C T CoRPoRATNoON SYSTEM S0002444%59 1 02
Street Address (P.0. Bax Number is Not Acceplable) ta WA --1055--12T =000, 000
|200 sSoutH PINE  (SLAND RoAD

Suite, Apt. #, Etc.

City State Zip Code

PLANTATION : FL| =3324

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.5.

. BABARA A BURKE
st W8 @O AL spcmvasss AR i
Rg;};l::: :Agem a ) 1AL TANT SECRETAR Date l}ﬂ 2]) 0

REGISTERED AGENT MUST SIGN

CR2ECE1 (0t/04)

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
ONE CHASE MAN HATIAN
D |[PolLock  RoPERT NEW YoRK, K Ny (000G mﬂoNEW YORK, NY (0005
D |[CLAYTIN , KERRY ONE CHASE MANHATTAN PLA2A NEW YORK, NY 10DDG

P |BANKERHDFF JAMES J  |DNE CHASE MAN HATIAN PLAZA siEw YORK Ny (op0s

VP |BINTZER , WILLIAM R ONE CHASE MANHATIAN PLUAZA NEW YolK Ny 10005

T~ |HEGE , BARBARA €58. |ONE CHASE MANHATIAN ALAZA NEW YoRK, Ny (0005

S [SHEEHAN ; JOHN ¢ ONE CHASE MANHATIAN FLAPA NEwW YoRK NY 10005

10. | certify that | am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 118.07{3}(i), F.S. The information indicated
on this application is true apd accurate, and my sigfiature shall have the same legal effect as it made under oath.

SIGNATURE: A VN £ §hetiq Y-26ey  212-8IF G040

7IGNATuﬁslAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 5 Dato Daytime Phone #
HLTY R,

S /
w2



