PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE f—j‘L'--‘u,
FOR Glenda E. Hood d
Secretary of State 03 nny 19

REINSTATEMENT DIVISION OF CORPORATIONS RIS L ? 0

DOCUMENT # 98000002951

1. Corporation Name

THE NEW YORK LAW PUBLISHING COMPANY

Principal Place of Business Mailing Address

If above addresses are incorrect in any way, line througr incorrect information and enter correction below, L E i . ' o .

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
4/7;/ M 2 To Do Business in Florida 04/29“993
Suite, Apt. #, etc. Suite, Apt. #, etc.
TR — e — -~ e =S S S — =2 FEI,Numbgr, P, —_ . _lI_ {Applied For
City & State Cily & Stale ' 133273851 . Not Applicable
. - 8. 458 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or & Certificate of Sta
7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each . .
1T|tle(s) 5 and/or Directors 3 Officer and/or Director 4 City f State / Zip
DP * [POLLAK, WILLIAM L 20 GARDEN RIDGE CHAPPAQUA NY 10514
DVS: | BAGARIA, ANUP 106 CENTRAL PARK SOUTH APT. 10N NEW YORK NY 10019
Bl I T O e e T
11/13403--01044 018~ #%158. 75 1
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ N e — __ B - _Nama . .
CT CORPORATION SYSTEM Street Address (P.0Q. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Sulle, Apt. #, Elc
City SFtaItj Zip Code

10. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S. or 617.0505, F.S.

JL@ ~_ SHEILA CLARK
Regaierad Agont ___ () A/él N on - . Assistant Secretary o /@/ 2/2603

REGISTERED AGENT MUST SIGN

11. 1 certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de 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 the same legal etfect as if made under oath.

SIGNATURE: _CL.C503 40 .*'-_;;;‘-:M"’W - Cc7 20 7W3  y2-SHJHA

SIGNATURE AND TYPPD R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date Daytima Phone #

CR2E040 (7/03)



To:

Florida Department of State

P O Box 6327

Tallahassee, FL. 32314 - 6327

Dear Sir: October 30, 2003

in prior years we have been prompt and filed the necessary
document in a timely manner.

The reason this year's fee was not paid is because we did not
receive the original or second request from Florida.

Please accept the enclosed check as full payment for this year's
Business Report, and rescind the reinstatement fee.

If there are any questions please contact me at the number, below.

Yours trul

Robert Kondracki
Director of Accounting
212-545-5962

ENC:

345 Park Avenue South, New York, NY 10010 ¢ 800.888.8300 * www.americanlawyermedia.com

AMERICAN LAWYER MEDIA



