PLEASE READ ALL INSTRUCTIONS BEFORE CCMPLETING THIS FORM.

82\ FLORIDA DEPARTMENT OF STATE % \L%j}
= Secretary of State \\2 5
DIVISION OF CORPORATIONS ‘N},\ 2(5 ?f

Ol = aiINE

CORPORATION
REINSTATEMENT

: .d ROK
DOCUMENT # F97000003187 b\_g‘%\t’% Lﬂ“

1. Corporation Name TN—-
The CIT Group/Business Credit, Inc.

2. Principal Office Addréss 3. wmailing Office Address
1211 Avenue of the Americas 1 CIT Drive ﬁﬂ ENST&%
Suite, Apt. #, etc. Suite, Apt. #, etfc.
; - 4. Date Incorporated or Qualified o
. Mailstop 1320-1 Fo Do Business in Florida 06/]8"'1997 7 ﬁ/
City & State City & State
. 5. FEJ Number . Applied For
NY. . ] |_Tavingston, Nl.. - e e )70 T e S e
New York, NY. - & 1322782195 Not Applicable
Zip Country Zip Country 6. 75 [
Addlllona1 Fee required
10036 US.A. Q7039 U.S.A. CERTIFICATE OF STATUS DESIRED D

7. Name and Address of Current Registered Agent

T : N AT e s

{1 SOTporation system A7/61/04~-01048--011 H} 50§
Street Address (P.C. Box Number is Not Acceptable) , 1 3 mugl o R g |

‘ 1200 South Pine Tsland Road ngqlg; ;';[-_I".” ir—i—?-.z“l Iﬁ&n Hr"";ﬂ 0

Suite, Apt. #, Etc.

y State | Zip Code
Plantation FL 33324

8. |, being appointed the registered agent of the above named corporahon am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Senate of 111 E. Kranz %/ /

Ignature o

Reqgistered Agent Date ™. ('{ O_z’/
REGISTERE GENT MUST SIGN

9. Names and Street Addresses of E}ﬁ Officer and/or Dlrector (Florida nonprofit corporations must list at least 3 directors)

Tites  Offcers and/or Directors Ofneer sndror Drecior City I State / Zip
Director | Thomas II Abbate 1 CIT Drive Livingston, NJ 07039
DT | Glenn A-EY:)..!& oo | NCMTDrve Livingston, NJ 07039, __ . -
D, EVP | Robert J .:‘[ngato 1 CIT Drive Livingston, NJ 07039
SVP, S |EricS. M%ndelbaum 1 CIT Drive Livingston, NJ 07039
AS Linda M.ETSeufert 1 CIT Drive Livingston, NJ 07039
P Victor D.'Russo 1211 Avenue of the Americas New York, NY 10036

m :
10. | certify that 1 am an cfficer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasecn for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have-been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated
] urate, and my signature shall have the same legal effect as if made under oath.

Eric S. Mandelbaum, SVP 4/30/2004 (973) 740-5796

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

FLOT0 - 10/03/2003 C T System Online
|

CR2E081 (10/102)



