CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris .
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F96000006131 (4)

1. Corporation Name

HH Properties-I,

inc.

2. Principal Office Address

300 Bausch & Lomb Place

3. Mailing Office Address

300 Bausch & Lomb Place

Suite, Apt. #, etc,

Suite, Apt. #, etc.

|.___.Rochester, NY

‘\'I\:’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

NCFEB23 PH 13059

4. Date Incorparated or Qualified
To Do Business in Florida

TARY OFSTATE.
LR Ee, FUORIGA

11/22/96

Gity & State

Country

City & State
Rochester, NY_
Zip
14604

USA

5. FEI Number

16-1511413

Applied For ﬂ
Not f\ppricable

Zip . Country
14604 USA

6.
CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent

Name

Florida Filing & SearchcServices, Inc.

Street Address (P.O. Box Number is Not Acceptable)

3260 Baldwin Drive W

rUUUUw1F14E:
-3¢ US.-"i]U—-i]lEIH

Suite, Apt. #,

Etc.

City

Tallahassee

State

FL

Zip Code
32308

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

Signature of N

Registered Agent

REGISTERED AGENT MUST SIGN

e

w2\ 30\ 00

CRZECB1 (9/99)

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Direcior

City / State / Zip

_SEE_ATTACHED SCHEDULEA -~ - -

4

SIGNATUR

_ﬂ

10. i certify that | am an officer or director or the receiver or trustee empowered 10 execute 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 §17,0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07{3){i), F.S. The information indicated
on this application is true and accurate, and my signature shail have the same legal effect as if made under oath.

D e f—

S —

2/4/00

716-454-3400

SIGNATT}% AND TYP%? OR §RiNTEE]‘!(NAMﬁ%FCSéGN

G OFFICEA QR DIRECTOR
resident

Date

Daytume Phone #




SCHEDULE A

BLOCK 9 TO CORPORATION REINSTATEMENT APPLICATION
FLORIDA DEPARTMENT OF STATE
NAMES AND STREET ADDRESSES OF EACH OFFICER AND/OR DIRECTOR

NAME OF STREET ADDRESS OF
OFFICERS AND/OR  EACH OFFICER AND/OR
TITLES - DIRECTORS DIRECTOR

C/CEQ/P/D E. Anthony Wilson 300 Bausch & Lomb Place
V/D Bruce A. Sahs 300 Bausch & Lomb Place
V/T/AS/D Ralph L. Peek 300 Bausch & Lomb Place
D . . Thomas P. Doggett . -300 Bausch & Lomb Place
S Alan S. Lockwood 300 Bausch & Lomb Place
Voo - - -Christopher-B=Burns .- 300 Bausch & L.omb Place
A% Thomas W. Blank 300 Bausch & Lomb Place

CITY/STATE/ZIP

Rochester, NY 14604
Rochester, NY 14604
Rochester, NY 14604
Rochester, NY 14604
Rochester, NY 14604

— Rochester, NY 14604

Rochester, NY 14604



