PLEASE READ ALL INSTRUCTIONS

BEFORE COMPLETING THIS FORM.

:APPLICATION gy, FLORIDA DEPARTMENT OF STATE
) Kathering, Harris —
FOR ing
Sec;as;ary of State
RE'NSTATEMENT DIVISION OF CORPCRATIONS

DOCUMENT #  P29797
1. Corporation Name

INTERNATIONAL RESCUE COMMITTEE, INC.

FILED
01 OCT 26 pi L 56

OF it
Sif'r;:'fi’f‘;‘i; ST

Principal Place of Business Mailing Address

122 EAST 42ND ST
NEW YORK NY 10168-1289
us

122 EAST 42ND ST
NEW YORK NY 10163-1289
us

If above addresses are incorrect in any way, fine through incorrect information and anter correction below.

TR

TOooo4E Y2397 ——7
-11/08/01--01044--0113

2. New Principal Office Address, l Applicable 3. New Mailing Office Address, If Applicable 2. Date Incorporated P AMae0 . C 3 FRRFI b, 0
To Do Business in Florida w “9 /1990
_ Suite, Apt. 4, etc. Suite, Apt. #, ete.
- - - — - ~ V- _‘ -5, FEI-Number 1é .= _7b~ X Applied For
City & State City & State, o o -56608 -
e A ‘;BQE:?’.&E:?’L‘E ,:‘ U ’ 'Eg. - Not Applicable
Zp Country &55 ey e E=te s N CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
ot | e oo . e ) S
P LEVY, REYNOLD 122 E 42ND ST NEW YORK NY 10168
LPO | EAEROCHE, RICHARD 122 E 42ND ST NEW YORK NY 10168
cro LA RocHE
S STERNBERG, CHARLES 122 E 42ND ST NEW YORK NY 10168
L
T BATKIN, ALAN 12E 42nST NEW YORK NY 10668 s2/48
y:s “WHITEHEAD, JOHN-C- B5E-55FH-5F —NEN-YORK-NY-10022-
& | [oro, Winstop /22 £. 4242 54, NEW YoRK, NY 19168
C STRICKLER, JAMES C., M.D -HB-7260- HANGVER-NH-03755—
' /22 €. 92% st NEW JorK, NY 10/6%
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
C— .. . L. e - I - Name_ - —_ e - —— B
BROWN-STACYBAMEE Lesiye Bosan g
' Street Address (P.O. Box Number is Not Acceptable) g
110-SHEPHERD-TRAIL . S50 L rE .
—HONGWOODFL92752083— Sute, Apt. #, EC. e
City State | Zip Code
Mmismy 3145

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

Hwe

Signature of
Registered Agent

HHTF'D

U 0 e Date

/o/ZL/o/

¢/ REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sicnature: SIGNATURE RQ‘TXQ%

10/16 tot 2y 551 Roog)

SIGNATURE AND TYPED OR PRINTED NAM OF S NING OFFICER FI DIRECTOR

Date

Daytime Phone #




