PLEASE READ ALL INSTRUCTIONS BEEORE COMPLETING THIS FORM.

APPLICATION $&Fe, FLORIDA DEPARTMENT OF STATE BT e
FOR R T o Sandra B. Mortham Iy .:D
Secretary of State e
REINSTATEMENT DIVISION OF CORPORATIONS 00 DEC 30 PH 3 29
DOCUMENT # F97000005130 EEL S T
1. Comorationt Name SECRETAHY Gk STAE

AEGIS REALTY SE, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

o B o RGN AR
Gl

If abave addresses are incorrect in any way, line through incorrect information and enter cotrection below. : gg %5;%?5
2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, IT Applicable 4. Date Incarporatedion

ol

To Do Business In Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For —

City & State City & State l APPLIED FOR Not Applicable
= TR ——

b Country Zp Cauntry CERTIFICATE OF STATUS DESIRED JX]

7. Names and Streat Addresses of Each Officer and/ar Director {Florida nonprofit corparations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/for Directors Qificer and/or Director . Gity / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

PCD FRIED, J M 625 MADISON AVENUE NEW YORK NY

VD BOESKY, STUART J 625 MADISON AVENUE NEW YORK NY

s omaHont-a Teresa Witedinsl| 625 MaDISON AVENUE NEW YORK NY

T PALERMO, RICHARD A 625 MADISON AVENUE NEW YORK NY

D |ALEW,PETERT 625 MADISON AVENUE NEW YORK Y o) W(j,‘g
L A1)
Y)Y

D FISCH, ARTHUR P _ 625 MADISON AVENUE NEW YORK NY

&. Name and Address of Current Registered Agent 9. Mame and Address of New Reglistered Agent

Name

C T CORPORATION SYSTEM Streel Address {P.0, Box N
1200 SQUTH PINE ISLAND ROAD
PLANTATION FL 33324

g N Ly )

sy (o TR ¥, 1-
NN orTEas1is——4daG
City ~H AT T ﬁmée:ga;a

GRZEQ4D (3/98)

Suite, Apt. #, Etc.

- . ggg, F EL ook TS, [
10. I, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F S,
: : T Z 23 N i Fis”
Sigrature of %f\_&)” - ( )_' i T TRy § ! Q F: il / / /
\Reglstered Agent e i e e a il m T oL 5 EE W —— = Date a‘ 37 ?%

REGISTERED AGENT MUST SIGN

211, This corporation owes or has paid the current year @/ (See other side for information
Intangible Personal Property tax due June 30. Yes D No on intangible tax.)

12. | certify that | am an officer or director or the receiver ar 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 reason for dissolution has been efiminated, 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 exemption under section 119.07(3)(), F.S. The information indlcated
on this application is trug and accurate, and my signaturs shall have the same legal effect as if made under oath.

M e SEOIRED 3(2099 I3 -Halwsm:

SIGNATURE AND TYPED UR PRIRTED NAME OF SIGNING OFFICER OR DIREGTOR ¥ Daylime Phone #

LN |

SIGNATURE: .

TEresa, WwWicelinskl Cormete AL



