""" pEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIEORM.

FLORIDA DEFARTMENT OF STATE 13SEP 25 AMIO: LO
Secretary of State
DWISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # S41850

1. Corporation Name

Quadrangle Investment Co.

2. Principal Office Address 3. Mailing Office Address

27145 Sheraton Dr.
Suite, Apt. #, etc. Suite, Apt. ¥, etc.

4. Date Incorporated ar Qualified
To Do Business in Florida 3/27/91
City & State City & State
. 5. FEI Numbar Applied For

NOV'- Ml 65-0253272 Not Applicatle
Zip Country Zip Country 6 .
48377-3318 |US CERTIFICATE OF STATUS DESIRED [] ot anibuditpsiai

7. Name and Address of Current Registered Agent

* Robert L. Simon, Jr.

Streel Address (P.C. Box Number is Not Acceptable)

390 N. Orange Avenue, Suite 1500

Suite, Apt. #, Etc.

State Zip Code

" Orlando FL | 32801

8. |, being appointed the registered age| the ab'“j? name oration, am.familiar with and accept the obligatians of section 607.0505 or 617.0503, F.S.

e 9/23/03

Sigrature of
Registered Agant

R ED AG§NT MUST SIGN
a4 .
9. Names and Street Addresses of E4ch Officer andfolyaemr {Florida nonprofit corporations must list at least 3 directors)

Titles Officars and]n':rbiraclors sét;f?cegtrAad:drigrs gifrsc?tf)? City / State / Zip
P Alan L. Wisne 600 San Marcos Drive Ft. Lauderdale, FL 33301
ST James E. Davis 27145 Sheraton Drive Novi, MI 48377-3318

10. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissclution has been eliminatad, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on 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 accurate, and my sigfature shall have the same jegal effect as if made under oath,

. Y 3-8 -
SIGNATURE: - ?:[ o A-24-23 ka0 frmed
GNATURE AND TYPED‘OTR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day‘h‘ma Phons #

~NJ

Z«ﬁ/z‘)‘

CR2ED81 (10/02)



