ST AR R e &

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR. . ; Sandra B. Mortham
REINSTATEMENT ‘\,,,Z T Saecratary of State
DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £

DOCUMENT #

1. Gorporation Name

F95000005795
COOLIDGE-PALM REALTY CORP.

Frincipal Flace of Business

" | 455 OENTRAL PARK AVENUE

SCARSDALE NY 10583

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

Malling Address

455 CENTRAL PARK AVENUE
SCARSDALE NY 10593

AR veD

97JM -7 PH 3:05

SECRETARY OF
TALLAHASSEE, § [%I-;%EA

A W

Z. New Principal Oflico Address, 1f Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 11/29/1995
[ Sulte, Apl. ¥, eic. Sulte, Ap!. ¥, efc.
5. FEI Number lied For
i a'éPPHEB-FGH- Al
Cly & State Clty & State 13-38572 Not Applicablo
[ Zip Country Zip Country 6. 58.75 Additional Fee required

CERTIFICATE OF STATUS DESIRED [ | e

7. Names and Street Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Dfficers Strest Atdrass of Each
Title(s) and/or Directors Officer and/or Dirsctor City / State / Zip
1 2 3 {Da NOT Use Post Office Box Numbers) 4
P ROMITA, MICHAEL 560 MAMARONECK AVENUE HARRISON NY
v CARDINAL), ALBERT J 2 WORLD TRADE CENTER, 39TH FL NEW YORK NY
Vs TIBURZ JR, ROBERT T 455 CENTRAL PARK AVENUE SCARSDALE NY
VT | ROSEN, MICHAEL 550 MAMARONECK AVENUE HARRISON NY
REINSTATEMENT /77
. @ﬂw
8. Name and Address of Current Registared Agent 9. Name and Addross of New Reglstered Agent /. ‘/ 7 y i
Name 7 7
C T GORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Stroat Address (PO, Box Nu_rlri: lejt'Ajiaﬁta@etj r:' ’I 5 h . 1 o
PLANTATION FL 33324 Sute, Apl , Eic. A% AT~ AR 0RS
FAEEAS TS, 00 weeeS TS, 00
City State | Zip Code
FL

Signature of
Repisterad Agent

10. (, being appointed the raglmy agam of the ebove named corporation, am familiar with and accept the obligations of Section 6070505, F.S.

Date

REG1STERED AQENT MUST SIGN

/) 9/ 1%

11. Does this oorporatnon pay any intangible tax to the

Yes |:| No

(See other side for Information
on intangible tax.)

» Dept. of Revenue under S. 199.032, Florida Statutes.

12. 1 pertify that | am an officer or director or the receiver or lruslee empowsred to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
tals rainstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that &l foos
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3}{i), F.S. The information indicated
- on this application Is true and atourate, and my signature shall have the same legal effect as If made undar path.

v

lz/ 23/ 7 Quurcom

SIGNATURE:

NAME'OF 8IGNING OF ERﬁ’DIRECTOE
TR Irp

Date ~_‘r:mytarne Phone ¥

SJARATURE AND TYPED'OR PRINTS

CR2EDL0 (7/96)



