L ¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATlON FLORIDA DEPARTMENT OF STATE “
Katherine Harris i
FOR Secretary of State F‘LED
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S61534 01-0CT 19 PH 5:18.

1. Corporation Name

U.S. TRUST COMPANY OF FLORIDA SAVINGS BANK

ETARY OF STATE
T%EEAHKS‘%FE FLORIDA

Principal Place of Business Mailing Address

132 ROYAL PALM WAY
PALM BEACH FL 33480

132 ROYAL PALM WAY

PALM BEACH FL :mso 7 &4(’ V

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

RO RO R
REINSTATEMENT 200

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida m 21 1991
Suite, Apt. #, etc. Suite, Apt. #, etc. I i
5. FEI Number Applied For
City & State e ~City & State- - - - —— - _65’0268Q23 P ._ | Not Applicable
. _ 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |saiaiasss

7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | o Divaciors . Otcer nctor Direcior . City / State / Zp
cD CALLAWAY, TROWBRIDGE JI 132 ROYAL PALM WAY PALM BEACH FL
Lrettrned 6. MeA eRaaT, IR | 205 CaEdIn AT N ViERS BE1H,
Vo——CHMIEC FEOX T 192-ROYALPALM WAT— PALV-BEACHFL—
b | CheL A. sk oS SEAGATE DE. NADLES, FL
D LICKLE, GARRISON D. 777°S FLAGLER DR, SUTE 500 |20tz Pacn BERCH F
D RAHE, MARIBETH ’S _ 114 W-47TH ST YORK NY 10036
b CHARLES T FEANEEL 280 £ Pmerm Preic foaly | DA Kapn), FE—
D MCNAMARA, GERALDINE M. 114 WEST 47TH ST. NEW YORK NY
—\‘B'—*w-:fSF-ﬂ-IHRI:BW'ﬁ— 132-ROYAL PAEM-WAY _ | PALBEACHTL
ousaeh E.N- wizson JOO (WERT LANCASTEEAVE | WAYNE , PA
8. Nama and Address of Current Registered Agent 9. Name and Add of New Regt: ed Agent
Name
Ejceenv MDAy
_—- - Streg_g Address (P.O. Box Number is Noj.Acceptable)
)32 Rovm. Paim - (WaY -
Suite, Apt. #, Etc.
City State { Zip Code
Prm_Berct FL 5% 4g0
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
200004ESER48 ~—8

-11716/01--01078--012

Date **%ﬁ O/**?SU UD

Signature of
Registered Agent

iy

i

~ REGISTERED %ENT MUST SIGN

11. | certify that | am an officer or director or the receiver or truslee empowered tdsxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all feas
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 signature shall have th al effect as if made under oath.

LD Jo/ /7/0 | (36574550

SIGNATURE:

Y

CR2EG40 (8/01)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIW OR DIRECTOR Date Dawme Phone #




