A4

. ‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State

FILED =

S — g -

DIVISION OF CORPORATIONS

dI.JUL TR

DOCUMENT 3# F98000005574

1. Comporation Name |

GATEWAY LOCKWOOD, INC.

300 North Lake Avenue
300 North Lake Avenue

2. Principal Office Addr'i;ss
300 North Lake Avenue

3. Mailing Office Address
300 North Lake Avenue

Suita, Apt. #, etc. Suite, Apt. #, etc.
Suite 620 Suite 620 4. Date Incorporated or Qualified
To Do Business in Florida 10/6/1998
City & State Gity & State
8. FEI Number Applied For
Pasadena, CA Pasadena, CA
i ! 95-4683472 Not Applicable
Zip 1 Country Zip Country 75
91104 1USA 81101 USA " CERTIFICATE OF STATUS DESIRED (] RSt
! 7. Name and Address of Current Registered Agent
Name

Corporation Service Company

TODOS 3101487

Street Address (P.O.
1201 Hays Street

U 198U ha-~1ilTa ¥%

Box Number is Not Acceptable)

an

Suite, Apt. #, Etc.

city "
Tallahassee

State

FL

Zip Code '
32301-2525

8. |, being appointed thf registered agent of the above n

Signature of
Registered Agent

ed c:poratiun, am tamiliar with and accept the obligations of section 607.0505 or §17.0503, F.S.

pate _ 7 '9 '()4

- 4
9. Mames and Street Addresses of Each Officer and/or Director {Fi
#

[da nonprofit corporations must list at least 3 directors)

Tites Otfcers amaor Directors Oftcer ndior Dirosor City / State / Zip
PTCD Marsha':lD.Richter 300 North Lake Avenue, Suite 620 Pasadena, CA 91101
v David L. Muir 300 North Lake Avenue, Suite 620 Pasadena, CA 91101
v Gregg Rl:ademacher 300 North Lake Avenue, Suite 620 Pasadena, CA 91101
VS Margare;t Q. Shuler 300 North Lake Avenue, Suite 620 Pasadena, CA 91101
VASAT | Earl W. Buehner 300 North Lake Avenue, Suite 620 Pasadena, CA 91101

40. | cortify that | am an ‘ufficar or director or the receiver or rustee empowered to execute this application as pravidad for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corparate name satisfies tha requirements of section 607.0401 or 617.0401, F_S., that all feks
owed by the corporatlon have been pai and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.5. The |nformatlon indicated

//9/ 626-564-2343

on this appllcatlon is trug,

SIGNATURE:

urate, and my signature shall have the same legal effect as if made under oath.

m MARGARET O SHULER

VICE PRESIDENT & SECRETARY
NAME OF SIGNING OFFICER OR DIRECTOR

=

¥

Date Daytimae Phone #

\

CRZEQA1 (01/04)



