PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FORM.

ON OF JBRPORATIONS STJUL 13 PH 3: 0l

DOCUMENT # PQ?ODDCD&% o

1. Corporation Name

VI'E
DA

f
Ci

L UE ST
...‘LJ FL I

AME Industrial Value Added Fund, Inc.

, Principal Place of Business Mailing Address

505 Montgomery St., Fifth Floor
San Francisco, CA 94111

2. New Principal Office Address. I Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified g-,-_—___
To Do Business in Florida 01 / 17 /

Suite, Apt. ¥, etc. Suite, Apt. #, etc.
6. FEJ Number |

94-3239175

Applied For

City & State City & State Nat Applicabie

€
- $8.75 Additional Fee ired
Zip Country zip | Couniry CERTIFIGATE OF 5TATUS DESIRED [] ISl i

7. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprolit corporations must list al least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Otfice Box Numbers) 4

pC B, Robe+t Rurke 505 Montgomery St., 5th Fl. San Francisco, CA 94111

DP Hamid R. Moghadam 505 Montgomery St., 5th Fl. San Francisco, CA 94111

.

ST David 8. Fries 505 Montgomery St., 5th Fl. San Francisco, CA 94111

. Ll o [ T T g ,-:':l oo P1S—-——T7
{7 *16."83“-01% -—[011
SEERSLL 0D N0 N0

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name

NRAI SERVICES, INC * Street Address (P.O. Box Number is Not Acceptable)
526 E. Park Avenue
Tallahassee, FL 32301 Sune. Apl ¥, Etc.

City State | Zip Code

10. |, being appainied the registergd,agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of

Registered Agant /. _ e Drate 6/30/99
C, Ba¥l et : V ice Pr e%Ef'aEﬂ@ AGENT MUST SIGN . e

11. This corporation owes or has paid the current year (See other sida for informatian
Intangible Personal Property tax due June 30. Yes[ No[H onintangible tax.)

12. | cenity that | am an officer or director or the receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify ht |f§19
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name satisties the requirements of section 607.0401 or 617.0401, F S~ I
owed by the corporation have been paid and the names of individuals listed on this form do not quabfy for an exemption under section 119.07(3)(i). F.S. The inlormalfion indic
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ ___ J . pola  Wsra g

“SIGNATURE ANEFTYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥

I( zg,
If above addresses are incorrect in any way, line through incorrect information and enter correction below. RE' NmIEMEN 4?

CR2E040 {1/98}



