PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B, Mortham o )
Secretary of State A
REINSTATEMENT DIVISION OF CORPORATIONS IR R

SOGUVENT P94000084338 T

1. Oorporalian Name

TISHMAN REAL ESTATE INVESTMENT TRUST, INC.

1590 1-OAGKMONT-DR K300 D4 AN e #‘,‘.Za/ Street Address (P.O. Box Number is Not Accepiable)

Cily SiaieJinp Codo
FLI

10. I, boing appointed the registered agoni of tho ebove nemed corporalion, am familiar with end accept the obligations of Section 6070505, F.S.

Signature of

Registersd Agent ___ - I Gale .
REGISTERED AGENT MUST SIGN
11. This cgrporation owes or has paid the current year Ef (Seo other side for information
intangible Personal Property tax due June 30. Yes No on intanglble tax.)

Principal Place of Business Malling Address
6200 STIRLING RD 6200 STIRLING RD “ ’
BUITE C407 SUITE C407
DAVIE FL 33024 DAVIE FL 33024
us us
If above addresses are incorroct in any way. line through incorrec! information and enter correction below.
2. New Principal Office Address, T Apphicable 3. Now Mailing Office Address, T Applicable 4. Date | ted or Qualiied .
G R00 ST/RLING R 6200 SPRLNG I TobobunsssnFlonds  11/16/1994
Suite, ApL. ¥, a0, = Suite, Apt_¥, 6ic. 1
No Surre # _ o SurE 5 FEINumber  oe 0677307 Applied For
City & State City lale E’t__!—Lr
. YL vie , FL ; AP
— - . §8.75 Additlonal F; Ired
* 333 /44 Country o 3 334 Country GERTIFICATE OF STATUS DESIRED [] |RAPAMMPSssvnrb o woi
7. Mames end Strest Addrosses of Each Olfic'e—f"andfor Director (Florida nonprofil corporations must list at least 3 directors) 7
Name of Ollicers ; Street Address of Each ) _
1Tltle(e‘.) 2 and/or Direciors , 3 (Do NOT rlslge'g gsnldé?irlcoolfgox f\'umbers) . Gily / State / Zip
PSTD | TISHMAN, WILLIAM J 1890+-OAKMONT-DRVE MiAM-FE
R300 DrANA DR #3201 | Hpiiandaie, Fi 23009
CHACH WSS S S — e
- AA0797- DI TP0-~0%6
Ak PG00, 00 ok P50, W)
..... — |
[ ﬂ T (
-
. REINSTATEMENT ‘o
T gee Helevq7
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agenl
1 Name ]
TISHMAN, WILLIAM J N o

MiAMFL-53015 #34&1”.&!&’445‘; F_"—’ 3009 LSuita,.@\pHLEtc. 7

12. | centity that | am an officer or director or the recelvor ot truslec empowered 16 sxeculs this application as provided for in chapter 607 or 617, F.S. | further carlily that when filing
this reinstatemnant application, the reasen for dissolution has beon eliminated, the corporata name satislies the requirements of section 607.0401 or 617.0401, F.S., that all loes
owed by the corporation have boen paid and the names of individuals listed on this form do net qualify for an exemption under saclion 118.07(3)(), F.S. The Information indicated
on this application Is true and ecourate, and my signalure shall have the same legal eflect as If made under oath.

. 130fyr (959 90y- 074

aytime Phone #

R e —
OF SIGNING OFFICER OR DIRECTOR

CR2EQa0 (897)



