PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ol
CORPORATION FLORIDA DEPARTMENT OF STATE FILEY
o oA Secretary of State 2I08PR29 A1 29
DIVISION OF CORPORATIONS
__.":L,l woadl [
1, Corporation Name -
Tulk Realty Inc.
SO01TTAS4435
2. Principal Office Address - No P.O. Box # 3. Mailing Offics Address U4/27/10--01008--0elt - #7750, 110
c/o Loeb Block & Partners CR2E081 (11/09) .
Suite, Apt. #, etc. Suite, Apt. #, etc. Oq '0
505 Park Avenue 4. Date Incorporated or Qualified
To Do Businass in Florid
City & Stale City & State PteinTeT® February 7, 2008
5. FEI Number Applied For
New York, New York 26-2036979 Not Appicalie
Zip Country Zip Country P3 )
10022 USA " certiricare oF sTaTus pesieen [ ARSI hewAN

7. Name and Address of Current Registered Agent

Name

Corporation Service Company [J The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Streat Address (P.0. Box Number is Not Accaptable) the priar notices. By checking this box, you
1201 Hays Street are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
Tallahassee fee be waived.

Ciy State Zip Code

Florida FL|32301 REINST ATEMENT

=~ =
8. |, being appointed the registered agent of the above named corperation, aWﬂMthmlﬁations of section 607.0505 or §17.0503, F.5.

Sinature of gem%mﬁn M m Authorized Representative 1_/ ~26-2010

REGISTERED /KPENT MUST SIGN

. A=
9. Nesmaes and Street Addresses of Each Officer and/or Director (Flosida nonprofit corporations must list at least 3 directors)

Titles Officers ':.Tf?:f fDirectors %f?grA::JTE: Dairrtl;:‘::t(r::l’rl City / State / Zip
D/S | M. Stephen Rasch c/o Loeb Block, 505 Park Avenue | New York, New York 10022
D/P |Howard Berke . c/o Loeb Block, 505 Park Avenue [New York, New York 10022

el I s s 3 X3 e

4723 10--01024--011 150,00

0. E-mail Address;srasch@loebblock.com

11, | certify 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.8. | further certify that when filing
this reinstaternent application, the reason for dissolution been sliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporm!gn-havjen paid. | further certify /the Yformation indicated on this application is true and accurate, and my signature shall have the samea legal effect as if

made undar oath. M. Slephen RaSCh, Director 4/22/2010

SIGNATURE: _
7/ SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

v g

F-3K Y T 7] ATy -~ -y




