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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State 09AUG3! PH 2:10

DIVISION OF CORPORATIONS
SECRETARY OF STATE
TALLAHASSEE, FLORID.

CORPORATION
REINSTATEMENT

DOCUMENT # F02000004001

1. Creporation Name

7-09

Generational Art Productions Inc.

RMNSTATEMENTL‘

2. Prncipal Offica Address - No 2.0 Box B 3. Maiting Off ce Addrose
133 West 25th Streset 133 West 25th Street CR2E081 (12/08)
Suile. Apt, ¥, ato SuMte, Apt. ¥, e,
4. Dale Incorparatad or Quaiified
Gth Floor 8th Floor To bo Bus?neu in Porida 08/06/2002
City & Gtats City & State
5. FEI Mumbar Applled For
New York, NY
ew New York, NY 13-3756440 Mot ropieabin
Zly Couniry Zip Counry 6
10001 . usa 10001 t USA * CERTIFICATE GF STATUS DESIREG
7= Name and Address of Current Registerad Agent
El:ag:%oralion Service Company I The reinstatement tee 13 imposed, except in
—— - circumstances which the entity did not receive
"I201 Hays g oer i Mot Accapuabla) the prior notices, By checking this box, you
are certifylng the prior notices were not
Sulte, Apt. ¥, Eto. raceived and requesting the reinstatement

fae he waived.

ity Slale Zlp Code
rallahassee FL 32301-2525

B. 1, baing Appointed fhe raglstared agent of the above n-m.ea cn‘rporanon am famillar with ano accept the chligations of section BOT 0505 or 617.0508, .8,

e / ’/' Carine {.. ﬁunla \( ,_.«.ﬁ O P

// : N -
Fignziure af bl .r
Fiagistarad Agent ( A';v:":./’«f".s W AT e -‘-—tm" 22 Asst Vice Pfﬁ&[dﬁﬂt Dats s ST
REG|STERED AGENT MUST/ASIEN

4, Names and Streal Addressas of Each Officetr andfor Diractor (Fiorlda nonprefit corporabions must iist at least 3 oirectars)

Titkes Officars I;l:;r}%rn Ir)irecwors SD‘M@:;;A :l?(;?:: S?rBE;?)’: : Gity / Stata / Zlp
Fresidg| Stefan Gerard 133 Wast 25th Strest New York, NY 10001
CEQ lan Gerard 133 West 25th Street New York, NY 10001

Fi), | cartify that| am an officer or drecion or tha recelver of rLstes empowered 10 Bxaciie this application as provided for in chapter 807 or 817, F.S. | further certify that when fing
1kis relnstatement applicaticn, the reason for dissolution has been liminated, the corporate name satisfies the requi 1ts of section 807.0401 or 617.0401, F.S,, that aili fees
owed by the corporation have been paid and the namee of individuals lisled on this form do not guality for an exemption contained in Chapter 119, F.S. The information indicated
on thts application |s tnie and accurate, and my signature shall nave the sama legal offect as if mada under oath.

SIGNATURE: _ . —~ c’kf&?g{_ﬂ,——w‘{ i 25 .99 R Z ST FRoa w2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayume Phona 8

A5/




