i I Pandpal Place of Business Maiiing Address

. PLtAQI: HI:ALJ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI l\gx N FLORIDA DEPARTMEMT OF STATE
. FORO\S\ ) Sandra B. Mortham

’ Secretary of State

REINSTATEMENT &% DIVISION OF CORPORATIONS ZILED
DOCUMENT # 0 455@ 3

1. Comoration Name 98 HAY 20 AH “' 55

: WETARY OF $
“The Prudential Realty Group, Inc. TALE:E}\%'ASSEE' FLBNDA

Prudential Plaza
Newark, NJ 07102

FINSTATEMENT- 45
It above addresses are incorract in any way, hna through incormrect information and enter correction below. H%

2 New Principal Oflice Address, I Applicable 3. Naw Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
To Do Bpsiness in Florida
6/6/84

Sulle, Apt ¥ alc. Suile, Apt. ¥ olc. |
5. FE| Numbar App"ﬂd Fot

City & Blalg Cily & State 222540245 T vion Appicanie

Zip Country Zip Country & o

CERTIFICATE OF STATUS DESIREC [:]

e
7. Namas and Sireet Addressas of Each Officer ang/or Diractor (Florida nonprofit corporations must list at least 3 dirsclors)

Nama of Qticers Sireat Address of Each
Title{s) andfor Directors Qfticer and/or Darector City / State / Zip
1 2 3 (Do NQT Use Posi Ctice Box Numbers) 4
Pres. | E. Michael Caulfield Prudential Plaza Newark, NI 07102
VP Jonathan M. Greene Prudential Plaza - Newark, NJ 07102
Sec. Mary L. Cavanaugh Prudential Plaza Newark, NJ 07102
Dir. E. Michael Caulfield Prudential Plaza ' Newark, NJ 07102
Dir. Jonathan M. Greene Prudential Plaza Newark, NJ 07102
Dir. | John R. Strangfeld 8 Campus Drive Parsippany, NJ 07054@)
{ 8. Name and Address of Current Ragistered Agant 8. Name and Address of New Registered Agent \ lf / R g
Name B < —— s 7Y
Corporation Service Company g_
] 1201 Hays Street Stree! Address (P.O. Box Number is Not Acceplable}
. Tallahassee, FL 32301 S A B CHHHHI A S 55 P RS
j - e ~06./73738-~010 (=-00: 7 ]
. City ML e 15 Co3TTH
: FL
10. | being appointed the reg ’li[ad apent of the above named corporation, am lamiliar with and aceept the obligations of Section 607.0505, F.5.
{
aogJ:E‘.':prem S e Date _5/19/98
REGISTERED AGENT MUST SIGN
11. Does this corporation pay any intangible _tax to the {See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] nNokl] on intangible tax.)

12. 1 certify that | am an officer or diractor or the receiver‘or trustes empowered o execute this application as provided for in chapter 807 of 617, F.5, | further cerify that when liling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have begn pald and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. Tha iInformation indicated
on this application Is true and accurala, and my signature shall have the same legal effact as If made under oath.

. — - o
lj['][l[',ll‘],_.,.qr-—, ':"..]"“""“" -]

, ~{16/03¢733~~0 1 []3?"""884
Lt A 24 o g {% ) _ Mary L. Cavanaugh 5/ P 95080 B HHEME. &
OR PRINTED NAME OF BIGNING O ER IRECTOR Datg Daytime Phone #

e

SIGNATURE: A‘ ;
SIENATUR




