PLEASE READ ALL lNSTRUCTlONS BEFORE COMPLET[NG THIS FORM
DU FLOR!DA DEPARTMENT QF STATE

-APPLICATION
FOR S;ﬂdrat B. M:;htam ‘
. ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS L E D

DOCUMENT # F95000004818 99 JRH-L PH 3: 12

1. Corporation Nama

SECRETARY OF STATE
WHRB GEN-PAR, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
e i esoe mecon | { NN RN
106G CRESCENT GOURT. SUITE 1000 NEW YORK NY 10004
DALLAS TX 75201
uUs
If above addresses are Incorest in any way, line through incorrect Information and enter correction below.
2. New Principai Office Address, If Applicable 3. New Malling Office Addrass, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Ap. #, efc, Suite, Apt. #, ele. 10/ 05] 1995
Hanover gnmxe A0 F[ | 5 FEINumber Applied For
City & State Cny & State 752615646 Mot Appiicabl
Moo lack, Y - o———
zp Cauntry , 0O0S Ci'j"“%' A CERTIFICATE OF STATUS DESIRED [ [jle iy g::g;:::: :ﬁsrgaqtﬂed
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 d|rector§}_. ._.. ey ﬁ .,_1 .:,, -’i .-~, 1 __, s .,
TR ST x -
Title(s) o Biopeors st andior Ot -U 1 41 5‘*’ 3&'7333!1: EE:B "“ﬂD f
i 2 3 (Do NOT Use Post Cffice Box Numbers) 4 :
WAT HAMAMOTOBAVIE-T 85-BROAB-6TREAL-ESTATE-BEPT.- NEW YORK NY
LAHEY, [2TAN [D_HANNVES. SQUARE (vt FL {0005
P NEIDICH, DANIEL M 85 BROAD ST., REAL ESTATE DEPT. NEW YORK NY 10004
V?'AT SISKIND, EDWARD M 85 BROAD ST., REAL ESTATE DEFT. NEW YORK NY
\{I’Ag‘ ROSENBERG, RALPH F 85 BROAD ST., REAL ESTATE DEPT. NEW YORK NY
VF - | KLINGHERG, MICHAEL K 85 BROAD ST., REAL ESTATE DEPT. NEW YORK NY
\?FFB- WILLIAMS, TODD A 85 BROAD ST., REAL ESTATE DEPT. NEW YORK NY
ATAS
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
MName .
C T CORPORATION SYSTEM T BS17AN A
1200 SOUTH PINE ISLAND ROAD }? ‘ s f——
Suite, Apt. #, Etc.
PLANTATION FL 33324 i - 1 _% / L'/Sk/tg? _
. . e’ | dip Code
CONNIE REVAM — FL

10. 1, being appointed the registered agent of the aboﬂgf@ngg_ o0 fliar wfﬁ%ndam_g} the obligations of Slg?ﬂsijllnflﬁé 4_:' 1 — E;‘_ —
! E &’Eﬁ% -
SIS et LIGMATURE KE v 1) a1

R@ISTERED AGENT MUST SIGN

s B

11. This corporation owes or has paid the current year (See other sids fot Informatian
Intangible Personal Property tax due June 30. ves L1 No [] on intangibie tex.)

12. [ certify that | am an officer or directar or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., 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 sectian 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

??.-]’Z‘i/‘ig’

SIGNATURE AND TYPED OR P NAME OF SIGNIVFICER OR DIRECTOR " Date Daytime Phone #

SIGNATURE:

CRZED40 (9/08)



