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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

10:13 OCT 24, 2@@2

- |
w FLORIDA DEPARTMENT OF STATE — -
CORPORATION Jim Smith i~ LE D
REINSTATEMENT ¥ : Secretary of State
e DIVISION OF CORPORATIONS
DOCUMENT # F 9 G 00000 4074
1. Corporaiion Name
Regency Green National Corp.

P — MRS Y e

» Principal Office Address 3. Mailing Office Address 11005 F.:;__MI—IEm.-_n—w_n._i.j w7

PSR 5 Pl LRI A N .0 fo o i T e

3100 Monticello Avenue 3100 Monticello Avenue

Suite, Apl. #. efc. . Suite. Apt. 4, ete.
. . #. Date Incorporated or Qualified

Suite 200 poratad or L

Svae Cit?:[;-;:: 200 To Do Business in Florida August 9,1996
11 8. FEINumber Applied For

Dallas, TX Dallas, TX Not Appii

~ . ' 13-3849007 ot Appiicable
Z Count 7 Country

v um " ounty “*s:-EJE-RTiF'GATE OF STATUS DEQ'RED;Q' §8.75 Additional Feo required

75205 USA 75205 ﬁA D pag Bl for a Certificate of Status

7. Name and Address of Current Registered Agent —

Namse
CT Corporation System
Street Address (P.0. Box Numbar is Not Acceptable)

1200 South Pine Island Road

Suite. Apt, #. Etc.

+ J City State | Zip
L - FL
Plantation 33324
8.1 be‘igg appainted the registered agent of the above named corporation, am familiar with and accept the obiigations of section 667.0505 or 617.0503, F.S. é
. o
Signature of (A &
Registered Agent . (ol Beygom /b)nm-u Began, Secind Mok foo Date __ /@2 502 &
4 REGISTERED AGENT MUST SIGN -7
L ————————
8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
- Name of Streel Address of Each . s .
Titlas Officers and/or Directors Officer andfor Director City / State / Zip
DCEOP _ Friedman , William S, 1775 Broadway, 23rd Floor New York,. NY- 10019
SVPT Minor, Todd C. 3100 Monticello Ave.,Ste 200 | Dallas, TX 75205
EVPS Mansfield, Kathryn 3100 Monticello Ave., Ste 200 Dallas L~ IX 75208
CFOEVE] Pickens, Erin D. 3100 Mopticello Ave., Ste 200 Dall as, T 75205
Evp Rubenstein, Charles 1775 Broadway, 23rd Floor New York, NY 10019
i
10.  carlify that | am an officer or direcior or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reasan for dissolution has been sliminated, 1he corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all feas
owed by the corporstion have been peid and the names of individuals listed on this form do nat qualify for an exemption under section 119.07(3)(i). F.5. The information indicaied
on this application is trus and accurale, and my signature shall have the same legal effact as it made undar oath.
N ! o b ) 5 -
SIGNATURE: M Vodd /27 irer c, ZO/Z f‘/&z 245992 200 L
S £ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dae [/ Daytims Phone #




