PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT (2F STATE
FOR Jim Sraith L
Secretary of State HLE’;EJ
REINSTATEMENT " DIVISION OF CORPORATIONS

DOCUMENT # P25378 ) - 03 JiN -5 PH 2: 05

1. Corporation Name

v OF STATE

BOVIS LEND LEASE LMB, INC. .‘?ﬁjﬂﬁgﬁ T HORDA
Ll L Aisonee.

Principal Place of Business Mailing Address

200 PARK AVENUE 200 PARK AVENUE HI I

NEW YORK NY 10165 NEW YORK NY 10166

;"\f’"""\ﬂ’\m ‘[ il 1 !1%

T SRR "‘jut‘.:.,.d::du

If above adidresses are incorrect in any way, line through incorrect information and enter correction below.
2. Mew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 07’27[ 1989

5. FEI Number Applied For

13-2986742

Suite, Apt, #, etc. Suite, Apt. #, etc,

Not Applicable

City & State City & State

6. ) _
e ————1= = B 88.75- additional ¥ fred
~Zip Country p Country CERTIFICATE OF STATUS DESIRED L] [tVdiossavaieibesiimll

7. Names and Street Addrasses ot Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
f OFfi f Each
Name of Officers Strest Address of Eacl City / State / Zip

1Titla(s) » and/or Diractors 3 Officer and/or Director 4

CEOD | BACON, CHARLES Il 200 PARK AVENUE NEW YORK NY 10166

PD MARCHETTO, PETER 23 TARRY HILL DRIVE NEW CITY NY

EVPD | MELSON, MARK (ASST)) 444 EAST 84TH STREET NEW YORK NY

SVP | PESANT, CARLOS ' 65 PRINCE LANE WESTBURY NY

cL . SO S e s
0L /00 E--01043-~006 #5010

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- Name

CT CORPORATION SYSTEM __ .
C/O CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Sute, ApL #, Eic.
PLANTATION FL 33324

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

CR2E040 (8/02)

City State | Zip Code

FL

10. |, being appointed the registared agent of the above named corporation, am familiar ‘]vlth and, gce epﬁh Kb" hons of Section 607.0505, F.S. or 617.0505, F.5.

enm

Signature of _ G N ﬁgﬂ /!} = i~ L Ml%eﬁp{g@dem Date /{ /3{%% /

Registered Agent
f-'iEdi fTEREle/AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receivey or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolufon has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ail fees
owed by the corporation have been pai d the narfies of Pdividuals listed g 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 acc s gsdfne legal effect as if made under oath.

SIGNATURE: S /3 ////C')?/ R/ -S7

SIGNARYRZAKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

1



