PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AppL|CAT|ON FLORIDA DEPARTMENT OF STATE
“FOR Glenda E. Hood .
Secretary of State FILED

' R E| NSTATEMENT DIVISION OF CORPORATIONS 03 00T 14

DOCUMENT # F02000004001 ey

-
1. Corporation Name ‘T/ii' L "‘f“ b ,'“'_‘,IHNJ . »‘ -

[RTETENY NI {_ i “
GENERATIONAL ART PRODUCTIONS INC. wiA

Principal Place of Business Mailing Address

e enonon e e IARM RN
NEW YORK NY 10001 NEW YORK NY 10001

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Addrass, |f Applicable 4. Date Incorporated or Qualified
- : To Do Businass in Florida 08’%/2002
Suite, Apt. #, efc. Suite, Apt. #, efc.
5. FEI Number Applied For
City & State City & State 13-3756440 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] RSV iagl:

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

o | s 3 e 4 oy o120
SCEQ |GERARD, IAN 133 WEST 25TH STREET, 6TH FLOOR NEW YORK NY 10001
PTD WALDEN, ADAM 133 WEST 25TH STREET, 6TH FLOOR NEW YORK NY 10001
D GERARD, STEFAN 133 WEST 25TH STREET, 8TH FLOOR NEW YORK NY 10001 *
D GERARD, 1AN 133 WEST 25TH STREET, 6TH FLOOR NEW YORK NY 10001
L 4 TS g——
REINES 1 et
SN2 3 TaE224
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address {P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Sufe, Apt. #, Etc,
City State | Zip Code

ed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

“ =47, vBrian Courtney ”/
“. . psst:V.Pres pato /‘/}/, 21

10. 1, being appointed the registered agent of the abeva ™y

Signature of
Registe gemt

jtation is true and accurate, and my signature shall have the same legal effect as if made under oath.
——
JTan Ge raral, GEO

SJC.:-MWQ@;;W.K S T le/ice3d 3-3a55-73c0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # J

SIGNATURE:

CR2EQ40 (7/03)



CORPORATION SERVICE COMPANY™

072100000032

ACCOUNT NO.
REFERENCE 279080 7347167
AUTHORIZATION '/‘?WW
COST LIMIT $ 750.00

ORDER DATE

ORDER TIME

CRDER NO.

CUSTOMER NO:

CUSTOMER :

Qctober 14, 2003
1:14 PM
279080-005
7347167

Ms. Andrea Bott
Generational Art Productiomns

6 East Floor, 133 West 25th

Street East
New York, NY 10011

NAME :

REINSTATEMENT

GENERATIONAL ART PRODUCTIONS
INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX

CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea '
EXAMINER’'S INITIALS
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