 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortha

FOR Secretary ot Staé tﬁ’q é?
__FEN_STHEM_ENT CEANET DIVISION OF CORPORATIONS .

DOCUMENT #\ 10027 FILED

1. CQrporalion Name 98 HAY "'-l PH l' 18

Western Sawgrass Mills Corp. 3:\} | 12‘ (Y OF STATE
Principal Place ol Business " Mailing Address TALLAHAS SLE. FLUR'DA

N4

It above addresses are incorrecl in any way, line lhrough incorrect informaticon and enter correction below.

New Principal Oftice Addiess, Il Applicable New Mailing Office Address, If Applicable ate Incorporated or Qualified
c/o Robert A S;Lnger e /0 Robert A, Singer " To Do Business in Florida
T B ot " Euie, Apl W, aic. February 29, 1988 N
300 otomac St. NW Ste 20 p 1000 Potomac St,,NW, Ste200| s FEINumber Applied Far
Tily & Stale T "7 ey 8 State " 52-1575411 Not Appilicable
Washington, OC _ Washinpgton, DC ry $8.75 Additiona! F — ]
B itiona o0 require
Zip 2 0007 CO{‘;‘& K ZZIFEJO 07 C°“’I‘_'T'é A CERTIFICATE OF STATUS DESIAED DX APPSR

7. Names and Strem Addresses of Each Oflicer and/or Director (F onda nonprofil corparations must list at least 3 directors)

Name of Officers Streel Address of Each
Titlals) and/or Directors Officer and/or Direclor City / State 7 Zip
1 2 o - 3 (Do NOT Use Post Office Box Numbers) 4
D Suite 200
P |MILIER, HEREERT S. 1000 Potomac Street, NW Washington, DC 20007
D Suite 200
V.. -~ _|MILIER, Patrice R. 1000 Potomac Street, NW Washington, DC 20007
Suite 200
T/S |Singer, Robert A. 1000 Potomac Street, NW __ .. |
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name =
Corporation System Corporation Service Company 4§
200 8. Pine Island Road Sirest Address (P.O. Box Number is Not Acceptable) 4
/Plantation, FL. 33324 1201 Hays Street 3

Suite, Apt. #, Etc.

Cily State | Zip Code

Tallahassee FL| 32301

10. |, being appgjnted %ﬂ agenl of the abgve name: rporauon am familiar with and accept the obligations of Section 607.0505. F.S.

Signature of \% é%i -V

Repistared Agent W Date _ ""2‘ ‘_y) < Q(B
éENT UST SIGN

e [o. K. FAEDFRRSE

11. ThIS corporatlon owes or has paid the current year (See ather sids for infarmation
Intangible Personal Property tax due June 30. ves [1 NoE/ on ntangible tax)

12. | certlly that | am an gllicer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name salisfies 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 qualily for an exemplion under section 119.07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signalure shall havae the same lega! effact as if made under oath.

SIGNATURE: . o l 7y (202) 338-5200

SIGRATURE AND TYPED OR PAINTED HAMIE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #
Robert A, Singer Treasurer/Secretary




