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7N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS]FORM
— ‘ ]
FLORIDA DEPARTMENT OF STATE 02 MO .
CORPORATION Jim Smith 0V-8 P 2:pg
REINSTATEMENT Secretary of State SECRET
‘ ETARY OF s7ar
. DIVISION OF CORPORATIONS rALLAHASSEE {;J—%ng\fbi
DOCUMENT # 1, 32516
1. Corporation Narme
OHMI, Inc.
2. Principal Office Address 3. Mailing Office Address %
c/o Mal} Properties, Inc. géo Mall Propertie%, Inc.
I suite, Apt, # ofc. snue Suite, Apt. #, otc, %
11th Floor 11th Floor |7 o G oo or Qualfed l
City & State City & State ’ © 70 Zeeiass Flonda 11/29/1989 |
5. FEl Number Appliad For
New York, New York New York, New York . 65-0145164 T p—
Zip Country Zip Country - 6. N ]
10021 USA 10021 USA CERTIFICATE OF STATUS DESIRED M SB',ZE Jattiona Fee stapre
i 7. Name and Address of Current Registerad Agant
Name
John J. Dougherty SOOTIaIns Saas _
Street Address {P.O. Box Number is Nol Acceplable) 111802 0EF--THIT =% 1R05. 75
560 South Collier Blvd
Suite, Apt. #, Efc. i
City State Zip Code
Marco Island : FL | 33937

CR2E081 (9/01)

8. |, being appointed th egistered égent of ve named corgaration,’am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ‘ / /
Registered Agent MM vate L 7/OR |
REGISTERF? AGENT ﬂ BT SIGN / /

9. Names and Streat kddr ses of Each Officer and/or Director {Florida prafit corporatians must list at least 3 directors)

4 -
- f s . .
Tittes Officers i.'?\lra':cl;r.lfte)rc'Direct:.)rs C;frf?fér'o:lr?dr?grs S;'S;g? City / State / Zip
‘ 654 Madison Avenue
DPT | Morton L. Olshan 11th Floor New York, NY 10021
DVs John J. Dougherty 560 South Collier Blvd.Marco Island, FL33937
D Jon H. Manchester 675 Third Avenue
‘ Suite 1200 New York, NY 10017

10. 1 certify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0404, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effgft as if made under oath,

SIGNATURE: /j/’/“’ 54\ ﬂZ@@/*’“\ /% /a .ol

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR : / Date . - Daytima Phona #




ACCOUNT NO. : 072100000032
REFERENCE : 813642 108088A
AUTHORIZATION
COST LIMIT : $ PREPAID

ORDER DATE : November 8, 2002
ORDER TIME : 12:18 PM
ORDER NO. : 813642-005
CUSTOMER NO: 108088A
CUSTOMER :

Jon H. Manchester, Esqg
Mall Properties, Inc.
11th Floor

654 Madison Avenue
New York, NY 10021

DOMESTIC FILINGS

NAME : OHMI, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Darlene Ward

EXAMINER’S INITIALS

- —

HOI LY 8O JR00

o
™3 —
5'J‘d~j
vt r
H--Hi
-l %
L
' 1
oo L
f_"‘"
- temy
=l
-
o




