v

ST
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ’N‘!% ) ”1 HM

APPLIC ATION FLORIDA DEPARTMENT OF STATE HL pa
FOR Sandra B. Mortham
Secretary of State q PN 3 n!
REINSTATEMENT DIVISION OF CORPORATIONS 93 HAY L
DOCUMENT # P38617 TARY OF STATE
1. Corporation Nama T‘A%CE}E;A S3EE, . OR*DA
40NN 2Se31 54— -2
UNIVERSITY MORTGAGE ACQUISITION CORPORATION mﬂ?FEJQQ"ﬂIDr}“UET

k]300, 7TH k1358, 75

Principal Place of Business Malling Address
C/0 CREDIT SUISSE FIRST BOSTON CORPORATION

ELEVEN NADISON AVENU: AEINSTATEMENTOY08

If above addressas are incotrect in any way, line through incomrect information and enter correction below.

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sufte, Api. ¥, oI5, Sufte, APt ¥, olc, MAY 1,1992
S. FEl Number Applied For
City & State Clty & State 13-3641774 Not Applicable
EE 6. R
Zip Country Zip Coutry CERYIFICATE OF STATUS DESRED

7. Names and Street Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)

Name of Ofiicers Sireol Address of Each
THie(s) and/or Diraclors COflicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Oftice Box Numbers) 4
P RUSSELL APPEL ELEVEN MADISON AVENUE NEW YORK, NY 10010
v GREGORY W BURNES ELEVEN MADISON AVENUE NEW YORK, NY 10010
S LORI M RUSSQ ELEVEN MADISON AVENUE NEW YORK, NY 10010
T DIANE MANNO ELEVEN MADISON AVENUE NEW YORK, NY 10010
DOT |[THOMAS A DEGENNARO ELEVEN MADISON AVENUE NEW YORK, 10010
By g5
8. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
Na
THE PRENTICE-HALL CORP.SYSTEM, INC, ™ §
Sireel Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET E
Suite, Apl_#, Etc.
TALLAHASSEE, FL 32301
City State | Zip Code

. |, being appointad the regisiered agent of the above namad corporation, am famillar with and acospt the obligations of Section 807.0505, F.S.

| otesshom AU o Hiln, oxie

nsats*regipmem MUST SIGN

b

1 Does this corporation pay any mtanglble tax to the {Seo other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[ | No on intangible tax.}
Jre— h e —

i
12. « ‘wiify that | am an officer of director of the raceiver or lrusles smpowersad 1o exscuts this application as provided for in chapler 807 or 817, F.5. | further oerlify thal when
fi p ihis reinstatement application, the reason for dissolution has been sliminated, ihe corponate name satisfies the requirements of section 607.0401 or 817.0401,F.5.,
all leos Owed by tha corporation have baen paid and the names of Individuals Sisled on this form do not qualify for an examplicn under section 119.07(3)(N, F.S. The
information indicated on this application is rue and accurate, and my signaturs shall have the same legal effect as f made under oath.

SIGNATURE: _Zorsvia (8 B Dernnrgs DIRECTOR OF TAXES 7/02/98 212-325-1994

SIGHATURE AND TYPED OR PRINTED NAME OF S3IONING OFFICER OR DIRECTCR Date Daytime Phons ¥

THOMAS A DEGENNARO




