o~ o
= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS _F_OF{M. R .

Lt

22 FLORIDA DEPARTMENT OF STATE
Secretary of State 030cT 23 aH 0:5]

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

= SECRETARY gF STATE
. TALLAHASSEE, FLORIDA

1. Corporation Name

HARRISON & SHRIFTMAN INC.

2. Principal Office Address 3. Mailing Office Address H i
141 West 36th Street 141 West 36th Street ' A MEN .

Suite, Apt. #, etc, Suite, Apt. #, gtc. thsT TE T 5 -
12th Floor 12th Floor 4- Dato Incorporated or Qualfied

City & State City & Stats T Do Business in Florica February 18, 2002 W &

8. FEI Number Applied For

New York, New York New York, New York 13-3823199 _ Not Applicable

i County 2 County 6. CERTIFIGATE OF STATUS DESIREDXT $8.75 Additional Fee requires
10018 USA 10018 USA for a Certificate of Status .

T. Name and Address of Current Reglistered Agent

Name

Erika Kooppan

Street Address {P.0. Box Number is Not Acceptable) B N L= s L P
830 Li‘ncoln 'Road ]. }.."ﬂjt’fgj"*ﬂi Iuﬂ——[”_lf_! ¥ L; . I'S
Suite, Apt. ¥, Etc.

State Zip Code
FL | 33139

et corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate October 21, 2003

Signature of
Registered Agent

CR2E081 (10/02)

~ REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tities Officers ':ﬁm'ao? E)irectors S&rﬁsggrA:ndé?gfs Ig:reEéltgtr1 City / State / Zip
P/D_|Elizabeth Harrison 141 West 36th Street New York, New York 10018
VP/D |Lara Shriftman 141 West 36th Street New York, New York 10018

10. 1 cortify that 1 am an officer or director or the receiver or trustas empowered to execute this application as provided for in chapter 607 of 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirsments of section 607.0401 or 617.0401, F.5., that all fees
owed by the coporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(j}, F.S. The information indicated
on this application is true and accurate, and ry signature shall have the same legal effect as if made under cath.

SIGNATURE:W/‘MM‘\ Flizabeth Harrison 10/21/03 (917) 351-8600

sﬁu@a‘mn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #




