‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STA%
Secretary of State
DIVISION OF CORPORATIONS {J 3 oct

DOCUMENT # pi12474

4. Corporation Name

Senior Income Depositary Inc

2. Principai Office Address

74% 7th’ Avenue

3. Mailing Office Addrass

)7101 Hudson Street

\'LED

o oer STAIE
TR it )
A€ FLORIDA

SO0 S3E4A 154
1008 03--01037--005  «800.00

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10th Floor

4. Data Incorporated or Qualified
To Do Business in Florida

City & State City & State 01/25/2002
5. FE! Number Applied For
New York, NY Jersey City NJ 13-3377755 Not Applicable
Zip Country Zip Country &
CERTIFICATE OF STATUS DESIRED B o ee
10018 Us . 07302 us [ 0

7. Name and Address of Current Registered Agent

Name

The Prentice-HBall Corporation System Inc.

1201 Hays Street

Street Address (P.0O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

City
Tallahassee

State

FL

Zip Code
32301

Signature of
Registered Agent

8. |, being appainted the registered agent of the above named corporation, am familiar with 2nd accept the obligations of section 607.0505 or 617.0503, F.S.

Date

REGISTERED AGENT MUST SIGN

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

Titles Ofﬁcers_':r?mgrmoireciorg —_— — %t;g:;r?ntgj;s gifrsglgrr‘ L City / State / Zip
P,D Rocco F. Andriola 745 7th Avenue New York, NY 10018
T Tan T. Lowitt 745 7th Avenue New York, NY 1001%
s Jennifer Marre 745 7th Avenue New York, NY 10019
Asst.C| Barry J. O'Brien 70 Hudson Street, loth Floor Jersey City, NJ 07302

.

SIGNATURE: yglf"'/

10, | certify that | am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter §07 or 817, F.5. | further certly that when filing
this reinstaternent application, the reason for dissalulion hds been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do net gualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accurate, and My signature shall have the same legal effect as if mad= under path.

Barry J. O'Brien

{201)459-8310

7 /30/03

SIGNATURE AND

R PRINTED HAME OF SIGNING OFFICER @R DIRECTOR

i

bale Daytime Phone 8

CRZE0BY (10/02)

_,,UA )



LEHMAN BROTHERS

September 26, 2003

Department of State

Division of Corporations

409 Gaines Street

Tallahassee, FL 32399 o . -

Re: Senior Income Depositary Inc.
Document#: P12474

Dear Sir/Madam:

Please find enclosed the additional $900.00 fee required to reinstate the above-stated
corporation in the State of Florida. This payment covers the reinstatement, annual report,
and corporate supplemental fees.

Your immediate attention to this matter is very much appreciated, as we are quite anxious
to be reinstated and once again conduct business in the State of Florida.

Kindly acknowledge receipt by stamping and returning to the undersigned the enclosed
copy of this letter.

-

Very truly yours,

1

Ao
Irwin Eisenberg -
Vice President ... v IR BRI R
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Enclosures:

Lehman Brothers Inc.
70 Hudson Street, Corporate Tax Department, 10th Fleor
Jersey City, NJ 07302-3988, Tel. (201) 499-8310



