PLEASE BEAD ALL |NSTHUCTIONS BEFORE COMPLETING THIS FOF{M

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

LA . _Secretary of State . ) F EL E &

D!VESION OF GOHPORATIONS

DOCUMENT # =94 nnoppD 70 4 . agHOY 12 AMI0: Sh

1. Corporation Name
SECRETARY OF STATE
SOS PROPERTIES MANAGEMENT COMPANY, INC. TALL AHASSEE, FLORIDA
Princlpal Place of Business oo ) Mailing Address

Lol 1 BC
425 Lexington Avenue S/

Yew York, NY 10017 I $EENSTATEMEN? ?Q

If above addresses are incarrect In any way, ling through incarrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4, Date Incorporated or Qualified
c/o CIBC c/o CIRC To Do Business in Florida 5
Suite, Apt. #, etc. i Suite, Apt. #, etc. T _ 2 / L / 96
425 Lexington Avenue 425 Lexington Avenue 5. FEI Number T | Applied For
Chy & Staie Tity & State - 13-3871859 o Not Applicable
New York, NY New York, NY B.
2ip Country Zip Country
10017 USA 10017 USA CERTIFICATE OF STATUS DESIHEDD
7. Names and Street Addresses of Each Officer and/or Director {Fiorda nonprort corporations st fist at least 3 dlrectors) =
Name of Officers Street Address of Each
Tite{s) and/or Directors Otficer and/or Directar City / State f Zip
2 _ _ 3 (Do NOT Use Pcs}t_ Qifice Box Numbers) _ 4
DC Layman, R. B. c/o CIBC, 425 Lexington Ave. New York, NY 10017
DV Greer, Robert N. c/o CIBC, 425 Lexington Ave. New ¥ork, NY 10017
DS Enright, John F. Jr. " |le/o CIBC, 425 Lexington Ave. New York, NY 10017
DpP Bilbao, Marc A. c/o CIBG, 425 Lexington Ave. | New York, NY 10017
BOO002E8E TS ——9
~1141 279801032 ——00%
R To0, (0 ¥%RE (00, U -
8. Name and Addrass of Current Regnstered Agent 9. Name and Address of New Registered Agent
T ' Name - -
. Corporation Service Company
ggogozporatlr-)n System Street Address (P.O. Box Number is Not Acceptable)
Olf.th Pine Island Road . 1201 Hays Street
Plantation, FL 33324 Suite, Apt. 4, Elc.
City State | Zip Code
Tallahassee . FL 32301

10. 1, being appointed the registered agent of the above named comoration, am familiar with and accept the obligations of Saction B807.0505, F.5.

Signature of L.
Registered Agene—T ekoardex L o1otdy - Asel \/"f-D - Date _ I I ,U_LQ_%______
REGISTERED AGENT MUST SIGN , ,

11. Does this corporation pay any intangible tax to the - " {8eb ofher side for informatian
Dept. of Revenue under S. 199.032 Florida Statutes. Yes I:I No D ) on intangiole tax.)

12. | certify that | am an officer or directer or the receiver or fustee empowered to execute this application as prcwded for in chapter 607 or 61 7 F S 1 further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporat!un have bean paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3){#), F.S. The Informatnon indicated

on this application is true and accurate, and my signature shall have the same legal eftect as |f made under oath. a’,[?
SIGNATURE: ____ //éf/f/ 242~ F54-3847
IGNATURE AN £ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

=
owd F ENRIGHT JR.

CR2E040 {12/96)



