PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION 08 SEE \ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT ReliEars Secretary of State
L ok i DIVISION OF CORPORATIONS
S0 w1

DOCUMENT # F97000001661

1. Corporation Name )
:4937 Waterway, Inc., a Delaware corporation

2. Principal Office Address

11766 Wilshire Blvd.

3. Maliing Office Address

11766 Wilshire Blvd.

Rt B e | e
LA 01/55--01048--001

%1350, 00

CR2E081 (8/05)

Sulte, Apt #, etc Sulta, Apt. #. el
Suite 1450 Suite 1450 4. Date Incorporated or Qualiied April 1, 1997
City & Stalo Clty & Stese 5. FEI Numba Applied Fi

N umbar ppifed For
Los Angeles, CA Los Angeles, CA 95-4626445 Rot Appicati
Zlp Country Zip Country r
90025 USA an025 USA " CERTIFICATE OF STATUS DESIRED E]

7. Namo and Address of Curront Raglstered Agent

me
Baracorp Incorporated

?WE‘égf’é"fﬁ”ﬁ%w =éeptme)

Sufte, Apt. # Elc.
State ﬁ%
Tallahassee = 3
A
8, . being sppointad the registarad agent of the above named corporation. am familiar with and secepl the obiigalions of section 607 0505 or 617.0503. F.S
Signature of
Ragisterad Agent m Date
REGISTERED AGENT MUST SIGN

9. Names and Slreel Addrasses of Each Officer andfor Diractor (Florida nonprofit corporations must iist at feast 3 directors)

Thles Offcars anater Directars et i Dlsecior Ciy State /2ip
cirisit | James M. Lippman 11766 Wilshire Blvd., Suite 1450 | Los Angeles, CA 90025
D/V |John S. McKee 11766 Wilshire Bivd., Suite 1450 | Los Angeles, CA 90025
V  |Keith T. Holmes 2121 Ave. of the Stars, 22nd Floor | Los Angeles, CA 90067

this appiicalion is tue

-1
“

SIGNATURE:

10. 1 carlity (hat [ om an officar or director or the racel
reinsiatement application, the resson for dissolution

orll

has been elimina

d to executs this epplication a3 pravidad for In chapler €07 or 617, F.S | furither corlify that when fillng
tad. the corparala name callsfles the requirements of saction 607.0401 or 617.0401. F.5 . that ofl fees
d by tha cotporalion hava been paid and the names of Individuals lisled on this form do not qualify for an exomplion under saction 118 07(3)({1). F 8 The informelion Indicatsd
ceurale. and my signature shail have he same tegal efioct as if mada under cath

i/ g~

Qo mnmekee (017 | 03/"—5;0'735‘065?

Sl RE

TYPED OR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR

Date Daytima Phone #

%

f



FaT00000( 66!

STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: LG/ [ ‘f/a .4

enrry name: 4937 U)A""ei?_wﬂ-va.. Tnec.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
236 East 6™ Avenue
Tallahassee, FL 32303 &/

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in that capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statutes.

Denise Zollner, Assistant Secretary
Paracorp Incorporated




