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PLEASE READ ALL !NSTRUCT!ONS BEFORE COMPLET!NG THIS FORM

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

NOV -8 PH 2:15

DOCUMENT # £ ‘f?ﬂwaaf??ﬁ

CORETARY
' -'LAHASSE

OF. STATE.
E. FLGRIOA

1. GCorporation Name

PTG FLATROCK, INC.

vt

| 2, Principat O'Ime Addrcsa 3. Mailing Office Address : ‘
ﬁésé;n Elsﬂgﬁ§gogi£venue Credit Suisse First Boston i (r
| éstess  avenue INSTATEMENT ([
Su :e Apt # etc Suita, Apt. 4, ele, e
4. Dale Intorpsraled or Qualified
o Ta Do Business in Florida 10/29/97
City & State City & Sate ettt 1 . P
New York, NY New York, NY 5. FEI Number Applied For
13-3972335 NmAppiirJa
Zip Country Zip Country 6. 5 7‘5. i e
10010 usa 10010 UsA CERTIFICATE: OF STATUS DESIRED (T DA
7. Name and Address of Current Registered Agent
Name - 7
| Cﬁrparcx ?LIM Service. Compan g —
1rccl Address (PO, Box Numbcr l., Not Acceplable) = ,: g - —] - ¥
1Jol Hays stre &? » MM :
Suite, Ap. 4, 1. ) )
GJ.{;_W e e L e e
1 Jallahassee FL |32 20/- 2625

B. 1, being apoointed the sogistcteg agent of Uu. above ceyned corpocation, am Amikiar with and aceepl the obliigalions of section 507.0505 ur 617.0503, F.S.

Date _2 Z’Z #f?z égg _a_ —_——

Signatura ot
Regintarad Agant

J‘@L@a——/ Lynette Coleman

H’t(:ltﬂ CRED AGENT MUST SIGN

B, Names and Strect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}

s Nama af Street Add f Each L

Tilles Olficers ang“’gr Diractors Otfrf?ce:r anc;?osf Sirectgr Gty  Btate / Zip

A ¢/o Credit Suisse First Bostoh
Pres. | Lawrence Shelley 11 Madison Avenue New York, NY 10010

. c/o Credit Suisse First Bostoh
bir. Thomas A. Degennaro 11 Madison Avenue New York, NY 10010

c/o Credit Suisse First Bostoh
VP Richatd Ortiz 11 Madison Avenue New York, NY 10010
] ¢fo Credit Suisse First Bostoh :

Sec. | Lori M. Russo 11 Madison Avenue | New York, NY 10010 @

) . c/o Credit Suisse First Bostof I . .
Ttfeas{ Diane Manno 11 Madison Avenue New York, NY 10010 .

10. | cenity that | am an afficer or directar or the recgiver or trustee empowared to gxecuie this application us provided (o7 in chaplor 607 or 617, F.5, Hurther cortity that when filing
this reinstatement application, the reason for dissolulion has buen clirminaled, the corpoegate nama satstios the requirements of spction BOZ.0407 or 617.0408, F.5., that all lees
Qe by e COOINN Nave DOeA NaK 3nd the names of indivicials watad on shis torm 2o not qualily for an exemption under section 113.07{3)0, F.3. The information indicite

on this application is true and accurale. and my sigaadure Shall have the same legal etteg)

10/31/2000

SIGNATURE:

ichard Ortiz, VP
SIGNATURE AND TYFRD QR FRINTED NAME OF SIGATNG OFFICER OR DIRECTOR

DAYmA Hhena 4

Oale

nivinnc i



