\: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. _AP|5;L|CAT|ON FLORIDA DEPARTMENT OF STATE
i FOR Katherine Harris

REINSTATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

'DOCUMENT # F96000006281 . nnocT 25 AMI0: 03

1. Corporation Name T E -! _L_‘::-'-:u 'UE.' :‘] Ak

NRTRE ! |
“Il" ‘J'“‘,-‘ 1 :,, copT Tt OR
ACQUIPORT DORAL POINTE, INC. | ALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
USRS WEWOT e 0ok e 0 A
31ST FL. ~ S
NEW YORK NY 10055 NEWCTORR=RTO05 5~
If above addresses are incorrect in any way, ling through incorrect information and enter cofrection below. BEENSTAE MEW g 2 2
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified "
c¢/o Plunkett & Jaffe To Do Business in Florida 12[03 1996 i
Suite, Apt. #, etc. Suife, ApL. #, alc._ eﬁf__,
111 Washihgton Ave/Ste 720 5. FEI Number Appli ]
City & State E -g‘;rtf)t;’ NY 13-3917563 Not Applicable
Zlp Country Zip Country : CERTIFICATE OF STATUS DESIRED [] RO S i
1 22 1 O U.S. A, for a Certificate of Status
7. Names and Street Addrasses of Each Officer and/or Director (Flofida nonprofit corporations must list at least 3 directors)
Nama of Officers Street Address of Each !
1Tiﬂe(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
PD EGAN, GERALD E 875 N MICHIGAN AVE., STE. 4114 CHICAGO IL 60611
VD KING, JAMES D 875 N. MICHIGAN AVE., STE. 4114 CHICAGO IL 60811
v CALLAN, PATRICK J 55 E. 52ND ST., 315T FL. NEW YORK NY 10055
v HAMOR, ROBERT H 55 E. 52ND ST., 31T FL. NEW YORK NY 10055
v SOWDEN, WEBB JR. 1201 MAIN ST., STE. 930 DALLAS TX 75202
v STEPPE, STEPHEN M 650 CALIFORNIA ST., STE. 1800 SAN FRANCISCO CA 94108
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM Streot Address (P.O. Box Numbar is Not Accaptable)
1200 SOUTH PINE ISLAND ROAD S
PLANTATION FL 33324 Suite, Apt. #, Etc- LIS b e
L 333 | 2 1/ T2/00-—01100--006
City L2 2 2 ) W 49909750, 00
10. |, being appeinte

h and accept the obligations of Section 607.0505, F.S.

o e " ~ !
Signature of | RN B BRI R . / /
Registered Agent o - Y Q}/‘ Date { O’ Z‘){ D-ﬂ

11. | certify that | am an ofﬁ&g)t director or the receiver or frustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name salisfies the requirements of section 807.0401 ar 617.0401, F.5,, 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 saction 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 cath.

AL HiSQéﬁ?tary 10/23/00 518.462.1800

SIGNATURE: : -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E040 (8/00)



