 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE E 1\ ED
REINSTATEMENT Secretary of State a4
DIVISION OF CORPORATIONS ) 3
qaoet 2! AT
' f oy OF DML
DOCUMENT # rs7000005723 B E FLORIDR
t. Corporation Name ,‘E}\i\_p\'{‘\;\sbi .

Bellemead Marina Del Rey Corp. II

'

' : g TR T TR
= RELN
2. Principal Office Address 3. Mailing Office Address . .\.\i!\!‘s.g : v
7 Becker Farm Road ) 7 Becker Farm Road v
Suita, Apl. #, etc. Suite, Apt. #, etc.
, . 4. Date Incorporated or Qualified
‘¢/o Joanne F. Meisler c/oc Joanne F. Meisler To Do Bus?ness inFlorida
City & State City & State _ October 30, 1997
5. FEI Number Applied Far
Rogeland, NJ _ Roseland, NJ 52.2078042 Nat Applicale
2ip Country Zip Country 6 N
CERTIFICATE OF STAT SIRE co
07068-3790 USa - | o7068-3790 USA ERTIFICATE OF STATUS DESIRED [ i
7. Name and Address of Current Reglstared Agent ’
Name
Corporation Service Company -
Street Address (P.Q. Box Number is Not Acceptable) P SN . o,
N l 3 [} [) [ -y
1201 Haya Street <+ -—"-'l:‘c_-ﬂ-.:":l-:fﬂ.:__.ﬁ»!l

Suite, Apt. #, Etc.

City ' State |- Zip Code
FL 32301-2525

Tallahassee

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of saction 6070505 or 617.0503. F.S.
Signature of Deborah D. Sklppef ’0 /o?f /05
Registered Agent il _\L Date
REGISTERED AGENT MUST SIG

9. Names and Street Addresses of Each Officer andfor Director (Florida nanprofit corporations must list at least 3 directors)

. Name of Street Address of Each . .

Titles . Officers and/or Directors . Officer and/or Diractor City / State / Zip
Pres. |Glenn A, Montgomery 7 Becker Farm Road Roseland, NJ 07068
SVP&T Erie¢ H. Grosseibl 7 Becker Farm Road - Roseland, NJ 07068
5VP&S | Joanne F. Meisler - 7 Becker Farm Road Roseland, NJ 07068
vp Adrian P. Slootmaker 7 Becker Farm Road Roseland, NJ 07068
VPEAS | Anthony Uanino 7 Becker Farm Road Roseland, NJ 07068
VPTax | William Mink 7 Becker Farm Road Roseland, NJ 07068

10. 1 certify that 1 am an officer or director or the receiver or trustee empowered 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissclution has been eliminated, the corporate nama 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)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Joanne F. Meisler, SVP (Q//b/ L2003 (973) 740-1110

URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daytime Phone #

SIGNATURE:

CR2E0B1 (10/02)
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PLEASE RETURN THE F

CERTIFIED COPY
- PLAIN STAMPED COPY _
CERTIFICATE OF GOOD STANDING

CONTACT pERSON;DNWM ,G\f}“ \\SS( |

EXAMINER'

INITIRLS:



