-

g PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING;THIS FORM.

- \ et
i 5§ / ’F"} FLORIDA DEPARTMENT OF STATE
CORPORATION %4 ¥ Katherine Harris
REINSTATEMENT Secretary of State
e DIVISION OF CORPORATIONS
DOCUMENT # T 99000005529 _SECRETARY, OF STATE
1. Corporation Name TALLAH ASSEE. FLOR
Wyncrest Capital, Inc. ‘ )
2. Prncipal Office Address 3. Mailing Office Address
800 Nicollet Mall 800 Nicollet Mall
Suite, Apt. #, etc. Suite, Apt. #, efc.
. . 4, Date| ted or Qualified
Suite 2690 Suite 2690 Dete bmoporaed  Oualied  er 22, 1999 I
City & State ' City & State” - . [
. . ) . §. FE| Number Applied For ||
Minneapolis, MN Minneapolis, MN 41-1763752 Not Applicable
Zip Country Zip Country 6. m ,
55402 us 55402 us CERTIFICATE OF STATUS DESIREDE R stk beian i
. S [
7. Name and Address of Gurrent Registered Agent
Name L
CT Corporation System Coonnsosg2esl-—4

Strest Address (P.O. Box Number is Not Acceptable)
1200 South Pine Island Road

Suite, Apt. #, Etc.

State Zip Code I

City
Plantation FL (33204

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of N/}'MMJ-% g’e‘%_“—/fhomﬂ K. Brdvar, H.'\I—I'.C((AT Date Felo %, 2002

Registered Agent
REGISTERED AGENT MUST SIGN

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

. M f Street Add f Each . .
Titles Officers agg}g:) Directors Olr'f‘iaceer ant;.?g? Igireglgr Gity / State / Zip
14
C Ronald E. Eibensteiner 800 Nicollet Mall, Ste 2690 | Minneapolis, MN 55402

pd 0 T R | S i e et o
-03/07/02--01052--004
£\ FERRERD TS ek, TS

e}
A
40. | certify that | am an officer or diractor or the recsiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been elimingied, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

bn this form do not qualify for an exemption under section 118.07(3){i), F.S. The infarmation indicated
de lagal effect as if made under oath.

-y

SIGNATURE:

Daytime Phone #

_ X - f—m——'r'" | cxﬁ-'ﬂfq'!O&-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat

CR2E081 (9/01)



