PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION (G5, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PRISAREIT, INC.

P94000079034

Principal Place of Business

G/O PRUDENTIAL REAL ESTATE INVESTORS
& CAMPUS DRIVE

PARSIPPANY NJ 07054

Us

if above addrasses are incorrect in any way, lina through incorrect information and entar correction below.

Maiiing Address

G/C PRUDENTIAL REAL ESTATE INVESTORS
8 GAMPUS DRIVE

PARSIPPANY NJ 07054 ]
us '

"'"04!""""’!

S35 T g
~11’U_’U1——U104b——018
*HEATOR. 7D weEkTRE, 75

| UIIIIHNI!IIIHIII IIIHII IIIHIIIIIIIIlII
JEINSTATE

2. New Principal Office Address, If Applicabla

3. New Mailing Office Address, If Appiicable

4. Date Incorporated or Qualified
To Do Business in Florida

1201 HAYS STREET
TALLAHASSEE FL 32301

Suite, Apt. #, etc. Suite, Apt. #, etc. 10,27"1994
5. FEI Number Applied For
. City & State o _| City & State o N 65'05_34345 - Not Applicable_
- - 6.
Zip Country Zp Country CERTIFICATE OF STATUS DESIAED (B pgaitiona) Fee required
7. Names and Street Addresses of Each Officer and/or Dirsctor (Florida nonprofit corporations must list at least 3 directors)
et | o Dot . itttk \ Gy stto 25
op DAVID BRADFORD 8 CAMPUS DR PARSIPPANY NJ 07054
v CHARLES MILLER 2 RAVINIA DR ST 1400 ATLANTA GA 30346
XX STEVERNG JEBN XRAAMADRET MR ATANTAQA 20340
0 EDWIN BERRIOS 8 CAMPUS DR PARSIPPANY NJ 07054
D/V Thomas G. Smith 2 Ravinia Drive, Siiite 1400° |Atlanta, GA 30346
D/T | J. Allen Smith 8 Campus Drive Parsippany, NJ 07054
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Reg ed Agent
Name
CORPORA“ON SERVICE COMPANY Btrest Address (P.O. Box Number is Not Acceptable)
=~C/O CORPORATION - SERVICE-COMPANY.-——— ——— —  —o—ome] = o~ - mmem—a g e - e o -

Suite, Apt. #, Eic.

V7

City

%\:ﬂ S'éalt-e‘ Zip Code

10. 1, being appointed the registered agent of the above named corperation, am familiar with and accept the obligations of Section 607.0505, F.S.

a'.?;.ziz::m>é? \'ﬂ(\ MMWE@

REGISTERED AGENT MUST SIGN

10//910/

SIGNATURE:

h?& EGregoryr D IEShanklln

11. | cartify that | am an officer or d‘l@;} or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the réason for dissolution has been eliminated, the corporate name satisfies 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 qualify for an exermption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

October 16, 2001 (973) 734-1495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

@ A
| S e i evenam e o e

Date Daytima Phone #

CR2E040 (8/01)
!,




ADDITIONAL OFFICERS

Gregory D. Shanklin 8 Campus Drive Parsippany, NJ 07054

Secretary




