' : PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILED
Secretary of State o PO
REINSTATEMENT i DIVISION OF CORPORATIONS DWL;EICO% IIJ‘?“R% F?FEDSR'%T.IIEHS
DOCUMENT # P96000060335 9TNOV -3 AMII: LY

. Comporatlon Name

SANDALWOOD PARTNERS, INC. '“rﬂYv\
Principal Place of Business Mailing Address “ / L'
C/O KRAMER, LEVIN. NAFTALIS & FRANKEL C/O KRAMER. LEVIN, NAFTALIS & FRANKEL

19 THIRD AVENUE 819 THIRD AVENUE

NEW YORK NY 10022 NEW YORK NY 10022

If above addiesses aro incorrect in any way, line through incarrect informalion and enter correclion bolow.

2. New Principal Oflice Addigss, If Applicable 3. Now Mailing Office Address, If Applicable 4, _?alg mgor?mwld %rl Qilcjla""ed
\
Sulte, Apl. #, etc. Suite, Apt. #, etc. : F:I : L: itk 07/17/1996
) umber i
Cliy & State T Ty & State o i 3 q] 3 YA t ﬁs?g;%:;
7 Countey Zp Country - CERTIFICATE OF STATUS DESIRED [H sa',z"; ;‘;';’:{:;:g::j :fg::,:';“

7. Names and Streel Addresses of Each Offices and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Strest Addross of Each
Title(s) ang/or Direclors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Oflico Box Numbors) q
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8. Name and Address of Current Registerad Agent 9. Name end Address of New Registered Agent
Name
LEX'S DOGUMENT SERWCES Streot Address (PO, Box Number Is Not Acceptable)
3053 W W KELLEY ROAD o P
TALLAMASSEE FL 32311 Sufte, Apt. #, Elc.

City State | Zip Code

yah / R FL

Signature of

gl W camiliion.
10. 1, belng appointed thgfegi d agent of flie abpve pamod ,Z:)oraiion, ar familiar yith knd ac?pt the oblizaﬁons of Saction 607.0505, F.S.
Repgistered Agenl

b <V K

 TMEGISTERED AGENTMUST SIGN

11. This corpofation owes or has paid the current year _ (Seo other side for information
Intangible Personal Property tax due June 30. Yes [] No E on intanglole tex.)

12.  certify that | am an officer or direclor or the recelver or trustes empowered 1o execule this application as provided for In chapter 607 or 617, F.5. | furthar cerlily that when filing
this relnstatement application, the reason lor dissolution has been eliminated, the corporate name setisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of ingividuals listed gn thiggforgy do not qualify for an exemption under section 119.07(3){j), F.5. The Information indicated
on this application is true and accurgjo, and my slgnature shall have the sany ls ‘act as if made under oath.

A T EfG)  HE 7 = %8y

SIGNATURE: 7 //

SIGNXTURE AND TYPED OR PRINTE

SIGNING OFFICER OR DIFECTOR Dal Daylimo Phone 1



